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CHAPI'ER I 
INTRODUCTION 
One needs only to take a quick glance at nursing literature to 
gain an idea of the numerous functions which are considered characteris-
II tic of nursing today. Directly related to satisfaction of patient needs 
1lare the educational, rehabilitative, and psychotherapeutic functions, 
jwhile others associated with the administrative, personnel management, 
land clerical tasks exert an indirect but influential force on patient 
~~welfare. Of the health personnel who are involved in patient care, the 
!physician is most affected by the multiplicity of functions which have 
II 
been ascribed to the nurse. By tradition he has assumed a role of 
!!authority in directing the program of care for the patient, utilizing 
1 the nurse as his agent for the execution of the medical plan. Acceptance 
II 
:!of these newer functions by the nurse has been interpreted by some 
11 
'
1physicians as an effort in improvement of nursing care, while for others 
I 
~~it has meant a "movement away from the bedside" or development of 
lj"assistant doctors." 
Historically the physician and the nurse were the only persons 
ljinvolved in the care of the patient, but as medicine advanced from 
,!empirical methods to scientific concepts, new tools :for diagnosis and 
I 
:\treatment were developed. Accompanying these new developments was the 
'realization by the medical profession that it must delegate some areas 
of responsibility to the nurse. The nursing profession then rallied to 
~ rovide an education which would enable the nurse to cope more 
II 
il 
2 
1 effectively with this broader concept of patient care. 
As an outgrowth of the increased demands and the emphasis on 
education for nursing it was realized that ma~ activities related to 
nursing were unique to the profession, while others were dependent on 
the physician's delegation and order. These unique or independent 
functions were not only technical competencies, but also included aspects 
I II related to prevention of disease, teaching the patient and family 
lj measures of care, and meeting emotional needs. The identification of 
I these independent activities has served as the basis for development of 
a body of knowledge within the science of nursing. 
Statement of Problem 
This study was designed t o answer the fo11owing questions: 
jl 
~=#.o=-=~=-
3 
1 Justification of Problem 
Nursing practice might broadly be considered to be made up of 
II dependent and independent nursing functions. The scope of the independ-
ent functions has widened in recent years to become the basis for furtherll 
II development of professionalization of nursing. "It is a profession's II 
responsibility to so define its area of independent function in light of 
,; social needs and forces.nl The dependent functions of nursing are based I 
on the physicians' orders to administer medications, tests, and treat-
j1 ments, and "implicit within these dependent activities, there is a large 
lj area f or independent judgment which has not been explicitly recognized to 
l1 be sanctioned.n2 Neither of these areas of function has remained static. 
From the ·writer's own experiences in nursing there were numerous 
1 instances in which the physician expected that specific measures were 
I being carried out, only to find that a doctor's order was thought to be 
II necessary by the nurse. In other situations, nurses, who had been pre-
' pared in their basic nursing education to carry out specific measures, 
•j realized that to do so would be in conflict with the policies of the hos-
1 pital in which they now worked. This was particularly true of teaching 
Jl hospitals where a large number of residents and interns were receiving 
II experience. In these hospitals the nurse performed fewer technical 
activities but participated in a closer colleague relationship in meeting 
II the broader aspects of patient care. Where the nurse worked only with 
II 
II 
1 
Eleanor Lambertsen, Education for Nursing Leadership, 
J. B. Lippincott Co., 1958), 82. 
"A Philosophy of Nursing," Nursing Outlook, VII 
I 
4 
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a visiting staff, frequent use was made of ttstandingtt or "emergency'' 
orders, these requiring independent judgment and action on the part of 
the nurse. 
On the other hand, there seemed to be an alarming increase in 
nursing care being limited to that designated in the patient's medical 
orders. Corvello1 has verified this by citing specific examples in which 
nursing practitioners failed to assume responsibility for meeting the 
nursing needs implied by the patient's condition unless definitely 
ordered by the doctor. She mentioned: 
1. Failure to give mouth care to recent post-operative and 
comatose patients ••• 
2. Failure to take and record the pulse and respiratory rate in 
conjunction with blood pressure readings ••• 
3. Failure to give prophylactic diabetic foot care to patients 
with diabetes mellitus or peripheral vascular disease ••• 
Since the concept of nursing has changed in recent years to 
include a broad background of scientific knowledge and an understanding 
of underlying principles of human behavior, it would seem that the nurse 
should be aware of the need for and be able to be more explicit in her 
explanations to the patient. Yet from the experiences of the writer, it 
was not uncommon that the traditional pattern of referring questions to 
the physician was followed when the patient desired information related 
t o his diagnosis, treatment, or care. Often this resulted in explana-
1
tions not being given, the doctor assuming that the nurse had done so and 
the nurse considering it a responsibility of the doctor. 
1Joyce Corvello, "A Study to Determine the Influence of Nursing 
Students and Their Evaluators of the Use of a Rating Scale for Evaluating 
Students' Performance in Medical-Surgical Nursing Practice,"(unplJ.blished 
Master's field study, School of Nurs~g, Boston University, 1960;, 2. 
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Scope and Limitations 
This study was conducted in a private, non-profit general 
hospital of two hundred thirty-seven beds in the greater Boston area. 
For the purposes of this study collection of data was limited to medical 
;! and surgical services. It was felt that on such units there woul.d be a 
greater balance in the skills required of the nurse, as opposed to other 
segregated services where one type of skill might have predominated. 
Since persons in administrative positions would be more likely 
1; to interpret the questions on the basis of prevailing hospital policy, 
jonly nurses who were directly involved in patient care participated in 
jstudy. It was also recognized that this group would be confronted with 
~~ the interpretation of hospital policy and would need to make decisions 
between existing policies and actual practice. 
II Physicians selected f or the study were limited to those residentJ 
I! and interns who were directing the care of the patients on the designated 
11 medical and surgical services. 
lj Although explanations were given requesting that all responses 
jl be based on how the participants felt the situation should be handled, 
I 
'I replies might have been influenced by existing policies of the hospital 
as well as previous experiences. It was further recognized that the 
:! responses were applicable only to the given situations and coUld not be 
ll considered the generalized views of the participants toward similar 
' circumstances. 
li 
,, Since participation was limited to ten nurses and ten physicians 
' conclusions drawn from the study were pertinent only to the sample sele 
6 
Definition of Terms 
Throughout this study the term "function•• denotes a broad area 
of responsibility, including both the tasks and the abilities necessary 
to perfor.m it. An independent function refers to one in which the nurse 
determines the time and manner for its completion. Differentiated from 
this is a dependent function which requires an order from the physician 
before any action can take place. The term ttactivity" is used to indi-
cate any specific task which the nurse performs in giving nursing care. 
Preview of Methodology 
To answer the questions raised in the statement of the problem, 
it was necessary to determine the reactions of those most closely invol-
ved in making decisions regarding nursing care. Permission to investi-
gate the stated problem was obtained by submitting a written application 
to the Director of Nursing in the hospital where the data were obtained. 
The investigation was conducted using ten nurses who were 
employed on six medical or surgical units within the hospital. In 
addition, ten physicians who were completing experiences on medical or 
surgical units were included. Participation in the study was entirely on 
a voluntary basis. 
The method for collection of the data was composed of two parts. 
The first portion consisted of an interview guide for physicians and 
nurses and included a series of closely paralleled open-ended questions. 
These were used to identify experiences which the respondents may have 
had and the significance which they attached to the stated problem as it 
1 ~ affected patient care. 
~ ~~============================*==== 
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The second part contained a list of situations depicting patient 
:! problems requiring assessment and action on the part of the nurse. 
alternative responses were used to elicit the respondents' views. The 
1 following steps were involved in the development of this portion of the 
i tool1 
a. Appraisal of responses made by graduate nurse students enrolled 
I 
I 
,, 
in a research methods class to the following statement: 
As nurses we often encounter a difference of opinion between 
what doctors think we can and should do and what we feel we 
could or should do. From your experiences please list three 
incidents or activities in which you encountered this kind 
of discrepancy in your attempts to give nursing care. 
b. Identification of four categories which included the majority 
of responses. 
c. Development of specific situations, utilizing infonnation from 
previously written field studies, from responses of the graduate 
nurse students t o the above statement, and from incidents within 
the writer's own experiences. 
d. Development of fixed-alternative responses that were identical 
for all situations. 
Following completion of the items for both sections of the de-
;1 vised tool, pretesting was done using graduate nurse students who had not 
' l! been enrolled in the research classes used f or the original polling. 
II Problem areas were then identified, and additional ideas were incorpor-
' ated. 
I 
Sequence of Presentation 
Chapter II includes a review of the available literature 
to this the bases of the and a statement 
8 
of the hypothesis. A detailed discussion of the methodology used to 
obtain the data comprises Chapter III. Chapter IV is a presentation and 
discussion of the data. The study closes with Chapter V which contains 
I a summary of the 
( dations. 
,j 
study, conclusions drawn from the study, and recommen-
1! 
CHAPl'ER II 
THEORETICAL FRAMEWORK OF THE §!!ill! 
I 
I 
Although the basic purpose of this study is to investigate 
!specific activities which nurses and doctors consider related to independ~j 
I ent or dependent nursing functions, its theoretical framework lies in the ' I, 
evolution of modern day concepts of nursing. Less than a generation ago II 
!people involved in hospital work were inclined to think of the nurse as 
someone who carried out the orders of the physician without question and 
I 
I 
I I 
ll who engaged in domestic services within the hospital. In contrast, nurse~~ 
I 
lat the present time are beginning to consider themselves as well educated II 
land highly skilled professional people who have a contribution to make 
j in every field in which they work. 
1! The impact of modern medical advances, the increased availabilit~ 
ll of health facilities to greater numbers of people, and the emphasis on 
prevention of illness have all made their demands on the quality and 
II quantity of nursing. Since nursing indirectly follows the footsteps of 
I 
,1 medicine 1 new trends in treatment such as drugs to control moods and to 
control infection, equipment as the artificial kidney, and various 
li radical surgical procedures have emphasized that nurses can no longer 
I 
rely on ini'ormation handed down by word o:f mouth and on material that 
;I 
has I 
been so aptly called "the tricks of the trade." II l 
Regardless of the advances in the treatment of the patient the I 
basic core of nursing has remained the same. Ingles says: 
9 
10 
Nursing is the art of helping people feel better. The fundamental 
purpose of nursing is no different today from what it was in the 
days of Fabiola. Because of our involvement with new tools and 
techniques there are times, however, when we seem to have lost 
sight of our generic purpose.l 
,Saunders further substantiates this when he says that "in nursing the 
!changes that occur take place within a framework of permanence. While 
,the setting varies and specific tasks change, two indispensable compo-
I 
I 
I 
l
lnents remain--the patient and the nurse, one needing, the other 
' Nahm also comments: 
•1 
giving.112 
1 
We now think of nursing as incorporating the best of the tradition-
al--which emphasized the ministering, nurturing, comforting func-
tions of the nurse--with the new emphasis on technical functions 
II 
II 
and the scientific knowledge essential in performing these functions !' 
skillfully a.nd safely.3 " 
A question of issue in nursing today is that of attempting to 
II clarify what we are actually trying to do for patients and what scien-
tific knowledge is involved. "One of our urgent tasks in nursing is to 
I 
,j increase our knowledge in ways that will improve our ability to make 
il valid judgment in the range of nursing practice.n4 The knowledge 
I 
!necessary for nursing practice has evolved continually with the changing 11 
,, 
Jconcept of nursing; however, this knowledge could not be uniformly 
,, developed since no definition of nursing and nursing practice has been 
!firmly established. 
•I 
I' 
-----1----------------------------------1 
' Thelma. Ingles, "What Is Good Nursing?" American Journal of 
Nursing, LIX (September, 1959), 1246. 
1 2Lyle Saunders, "Permanence and Change," American Journal of 
!Nursing, LVIII (July, 1958), 969. 
I 
,, 
II 
3
Helen Nahm, "A Decade of Change," American Journal of Nursing, 
LIX (November, 1959), 1588. 
4norothy Johnson, "A Philosophy of Nursing," Nursing Outlook, 
VII (April, 1959~)~, ~1~9~9~· ===-~-==~==========-=====================*======== 
ll 
Beginning with the Grading Committee~ and up to the time that 
I 
, the New York State Nurses' Association secured the passage of a bill in 
1938 that licensed both professional and practical nurses, there was no 
distinct definition of nursing. Included in this bill was a definition 
I· 
of professional and practical nursing which was utilized by most of the 
1 states in the following years. 
II 
I In 1952 the Committee on Legislation of the American Nurses' 
1 Association began an intensive study of the definition of nursing. 
·I the Committee turned t o the various sections of the American Nurses r 
Later 11 
II 
,; Association for their stat ements of function. It was only after revie-v;-
•l ing these statements t hat the following legal definition was agreed upon: II 
1 The practice of professional nursing means the performance for com- 1 
· pensation of any act in the observation, care, and counsel of the 
ill, injured, or infirm, or in the maintenance of health or preven- I' 
tion of illness of others, or in the supervision and teaching of 
other personnel, or the administration of medications and treat-
ments as prescribed by a licensed pl1 .. ysician or dentist; requiring 
substantial specialized judgment and skill and based on knowledge 
and application of the principl es of biological, physical, and 
social science. The foregoing shall not be deemed to include acts 
of diagnosis or prescription of therapeutic or corrective measures.l I 
Within this definit ion of nursing was ample provision for identiJ 
I! fication and interpretation of more specific nursing functions. Histori- 1 
' cally the major function of nursing was to provide assistance, thus cre-
' 
lating a complete dependence for nursing care upon medical instructions 
I and orders. UnquestionabJ.y a part of nursing still. involves the applica-
1 
1 tion and carrying out of medical orders, establishing an area of nursing 
1 
"ANA Board Approves a Definition of Nursing Practice,n 
1 American Journal of Nursing, LV (December, 1955), 1474. 
12 
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practice that is composed of dependent functions. However, this is not 
the whole of nursing practice, for the greatest number of functions have 
I 
been identified as involving performance that is independent of medical 
orders. 
Lesnik and Anderson have outlined six independent functions of 
' nursing and one dependent funct ion based upon legislative and judicial 
I 
1 decision. The six independent areas so identified are: 
" I 
II 
I• The 
lj 
I 
I) 
1. The supervision of a patient involving the whole management of 
care, requiring the application of principles based upon the 
biologic, the physical, and the social sciences. 
2. The observation of symptoms and reactions, including symptoma-
tology of physical and mental conditions and needs, requiring 
evaluation or application of principles based upon the biologic, 
the physical, and the social sciences. 
3. The accurate recording and reporting of facts, including 
evaluation of the whole care of the patient. 
4. The supervision of others, except physicians, contributing to 
the care of the patient. 
5. The application and the execution of nursing pr ocedures and 
technics. 
6. The direction and the education to secure physical and mental 
care. 
one dependent area of function is identified as: 
7. The application and the execution of legal orders of physicians 
concerning treatments and medications, with an understanding of 
cause and effect thereof.l 
Additional indication that the majority of nursing functions are 
~ independent can be gleaned from the functions, standards, and qualifica-
1 tions as developed by the various sections of the American Nurses' 
'1--..,---------------------
lMilton Lesnik and Bernice Anderson, Nursing Practice and the Law 
(Philadelphia: J. B. Lippincott, 1955), 259-260: 
13 
The following statements of function as related t o the 
'! general duty nurse show the predominance of these independent activities: 
1 . Prepares, administers, and supervises a patient care plan for 
every patient in the group for which she is responsible. 
2. Applies scientific principles in performing nursing procedures 
and techniques through constant evaluation in the light of 
nursing and medical progress. 
3. Performs therapeutic measures prescribed and delegated by 
medical authority. (For the nurses' legal protection, there 
should be a written order signed by the physician for prescribed ! 
therapeutic measures.) 
4. Continually evaluates symptoms, reactions, and progress. 
5. Assists in patient education and rehabilitation, including the 
promotion of mental and physical health. 
6. Teaches and directs nonprofessional ~rsing personnel for whom 
she or he is assigned responsibility. 
Kreuter aff~s this independent element of nursing practice, 
!emphasizing that these activities are unique to nursing care. She con-
'l tends that nursing care is a component of nursing practice which consists l 
! of direct nursing care perfor.med with the patient and indirect nursing I 
11 care which is performed away from, but for the patient. The latter con-
!1 cerns itself with communication and coordination between nurses, physi-
cians, and allied personnel. 
tl 
She states that: 
I 
I 
I 
The operation that distinguishes nursing care from the care of any 
other helping profession, is its ministrations--doing for a person 1 
that which he would do for himself but is unable to do for a tme or 1 
for all times; performing t hese nursing measures of personal and 
mental hygiene as he would if he were able •••• Ministrations are the 
nursing measures from which all other nursing operations can draw 11 
comfort. They are a way and means to establishing mutual trust and 
confidence--a sense of significance and self-worth.2 
11 
111ANA Statements of Functions, Standa!'ds, and Qualifications," 
American Journal of Nursing, LVI, (July, 1956), 1898. 
2Frances Kreuter, "What is Good Nursing Care?" Nursing Outlook,V 
I! 
II 
I 
I 
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l Recognition of both independent and dependent activities of nurs-
11 ing practice has led to the realization that a science of nursing-encom- I 
'I I 
passing diagnosis, treatment, and research--can be developed that is 
;, analogous to the science of medicine. As the physician establishes a 
diagnosis and institutes treatment so would the nurse establish her diag- ' 
I 
II 
,, nosis and initiate therapeutic measures. Esther L. Brown implied this 
I 
I
I clinical and diagnostic function in Nursing for the Future J she mentioned I 
,particularly the psychotherapeutic functions related to emotional reactions 
I I I which accompany physical aspects of illness and the utilization of skills 
1 
I 
II 
I 
in providing support for the patient. She noted that: I 
In a rapidly changing world the nurse's activities will require that 
she be alert and self-directing. The professional nurse must be 11 
able to evaluate behavior and situations readily 1 and to function in.., 
telligently and quickly in response to their variations. She must ! 
recognize physical symptoms of illness which are commonly identified j 
with organic changes. She must also recognize those theretofore less 
considered manifestations of illness such as anxieties, conflicts, 
and frustrations, which have a direct influence on organic changes 
and are now thought to be the result ~f an incompatible interaction 
between a person and his environment. 
Lesnik and Anderson have further acknowledged this diagnostic 
11aspect, particularly in relation to observation of signs and symptoms. 
I' 
••• there is an area with which the nurse is charged, and that area 
may well be called nursing diagnosis ••• There can be no question that 
a nurse is required to interpret known facts and make a decision 
based upon them. Although the action that she may be per.mitted to 
adopt differs from that of the physical, nevertheless, there are 
courses that are not only available but obligatory.2 
! 1Esther L. Brown, Nursing for the Future, (New York: Russell SagE 
Foundation, 1948), 71. 1 
1
1 
2
Milton Lesnik and Bernice Anderson, Nursing Practice and the Lawl 
1 (Philadelphia: J. B. Lippincott, 1955), 266. 
I 
I 
II 
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,, Johnson has also mentioned this diagnostic process as associated with 
the scientific knowledge that is embodied in the science of nursing. 
Nursing care is a direct service provided to individuals or groups 
under stress of a health-illness nature •••• Our knowledge of 
people and how they respond to stress (knowledge which we share in 
common with other professional health workers) provides a basis for 
a nursing diagnosis. A synthesis, reorganization, or e.x:t.ension of 11 
substantive knowledge also drawn from the basic and applied sciences 1 
in relation to nursing's specific goal and contribution to patient I 
welfare may lea~to concepts and theories of diagnosis and interven-
tion in nursing. 1! 
In another article she stressed the need for making a diagnosis 1 
'i as a part of developing a plan for nursing care and evaluating that care. 
I 
ti She also recognized this as a method for further development of profes-
,, sional status in nursing. 
II Diagnosis serves the purpose of pointing up independent judgments 
and activities required of the professional nurse. If we are cor-
rect in our conviction that nursing is a profession, and if our 
drive for colleague equality in working with the allied professions 
is soundly motivated, then we must accept the existence of nursing 
problems which require assessment, decision, and action.2 
I, 
II The transition of the functions of nursing from a wholly depend-
' II 
,I ent realm to one that is predominantly independent ·has been met with re-
' 
11
straint on the part of both the physician and the nurse. A feature of 
!I the nurse's role in the hospital has been its expansion or retraction, 
I 
1depending on the availability of allied health services or personnel. 
I 
In the earlv history of hospital work only two people were concerned with ,, ~ 
ithe care o£ the sick in the hospital--the doctor and the nurse. The 
I 1norothy Johnson, "The Nature of a Science in Nursing," Nursing 
ll outlook, vn (July, 1959), 292. 
I 2norothy Johnson, "A Philosophy of Nursing," Nursing Outlook, ~~ VII (April, 1959), 199. 
II 
I 
II 
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I doctor assumed the superordinate position and the nurse the subordinate I' 
II position. Present day policies tend to create a conflict in this concept• il ,,, 
instead of the physician assuming a role of dominance he must share re- ,, 
sponsibility and satisfaction. "The extent of the pqysician's authority 
' I I and the prestige, which is a part of his medical heritage, are both 
; threatened.nl Recognition of the fact that a difference of opinion exist 
I 
1 in the nurse's assumption of a definite role in the therapeutic service t~ 
lj the patient can be seen in a study in which male physicians evaluated 
J nurses. 
I Pij.ysicians over 60 years of age tend to hold a more favorable image 
of the nurse then do their middle-aged (41-60) and younger (40 and 
under) colleagues. This age group is the most negative in its eval-
uation of nurses. There is some evidence that this is a generation-
al difference rather than one attributable to the aging process.2 
Further evidence that some type of confusion exists in what nur- 11 
sea now do was brought to light by a recent study in Arkansas. One of the 
1 ~ major suggestions for improvement of nursing services made by doctors sur1
1 veyed in this study dealt with nurses' obedience to their orders. These I 
doctors criticized nurses for giving treatments and medications which I 
had not been prescribed (not for failing to give those which had been 
I, prescribed). Several physicians attributed this behavior to an attitude 
of independence which they thought that nurses had developed in recent 
' years.3 
'------------------------------------------------------
\1 1rrma Kyle, "From Handmaid to Partner, n American Journal of 
, Nursing, LXI (January, 1961), S5. 
11 
2
The Evaluation of Nurses b Male Ph sicians, (Kansas City: 
1 Community Studies, Inc., 1955 , SO. 
'' 
3 Donald Stewart and Christine Needham, The General Duty Nurse 
(Fayetteville, Arkansas: University of Arkansas, 1955), 195. 
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On the other hand, evidence is available that nurses are not 
1viewing themselves as an equal in their professional relationship with 
li the physician. Reissman and Rohrer noted that nurses considered them-
1 
1selves subordinate to the physician and felt that "working with the do 
II meant assisting him, anticipating his needs 1 and providing a learning 
!situation for the nurse.nl These same nurses stated that doctors expe 
I 
the nurse to follow orders or to assist them. 
I 
A similar attitude was indicated in a stu~ which investigated 
,
1 
the views of student nurses toward physicians. Students in small relig-
ious institutions saw themselves as "dependent" upon the physician; 
!however, students in larger and nonsectarian institutions indicated ales~ 
lj "dependent• climate. This was found to be related to the kind of physic- II 
~~ ian with whom the students had most contact-those in larger institutions \\ 
working largely with residents and interns while those in smaller hospit- I 
II 
' al schools worked mainly with a visiting staff. 2 I 
!I The need for a clearer interpretation of nurse and physician l 
lj functions seems apparent. The nurse has a responsibility to the physic ) 
I in promoting his overall medical plan for he expects a quality of nursing 11 
1
1 care that is satisfactory to him and to his patient. Yet in an attempt 
1 to promote this medical plan, the nurse has increasingly assumed the 
,1 1r.eonard Reissman and John Rohrer, Change and Dilemma in the 
II Nursing ~ofession {New York: G. P. Putnam's Sons, 1957), 77. 
' Everett Hughes, et al.,Twenty Thousand Nurses Tell Their Stocy 
{Philadelphia: J. B. Lippincott Co., 1958), 171. 
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' responsibility for therapeutic measures once considered the function of 
:, the physician. Three kinds of health practices which have had a profound II 
effect on the practice of nursing since the beginning of the twentieth 
I 
century were identified by Caseley.1 First was the mass application of 
jl public health measures as a method to control disease; this was followed 
by the emphasis on accurate diagnosis and treatment of the individual. 
ILast , but most recent, was the application of principles of maintenance 
h 
.of health and prevention of disease on a personal, individual basis. At 
1
1 
II 
11 first the use of tools which developed concurrently with these health I 
11 practices lay exclusively with the medical profession. Factors such as '~ 
' the frequency of the therapeutic measures and the availability of medical I 
1staff resulted in delegation of responsibility to the nurse. This change I 
I I 
is well depicted in the following questions: 
I Nurses were not even entrusted with the clinical thermometer until 
1900. By 1930 nurses were believed to be capable of understanding 
and using the sphygmomanometer with acceptable accuracy, and they 
were entrusted with the int ravenous needle about 1940--this last 
a matter of sheer necessity caused by the doctor shortage of World 
War II. It is interesting to speculate on the scope of techniques 
that will be expected of the nurse in 1965.2 
The type of responsib~ity that the nurse is assuming was re- ~~ 
lvealed in a study by Bullock. Among the items indicated as doctors' du-
11 
,;ties at the hospital where the study was conducted, over 50 per cent of 11 
~I ------------------------------------------------1 
I 1Donald Caseley, ''Trends in Medical Practice--Their Implications 
;~or Nursing," Nursing Outlook, V (May, 1957), 300-302. 
I 2 Ibid.,300. 
3 
1 Robert Bullock, What Do Nurses Think of Their Profession? 
!(Columbus: The Ohio State University, 1954), 53. 
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, the nurses indicated that they frequently or occasionally started intra-
11 venous infusions, medication, or transfusions. The same number indicated 
I 
' that they frequently wrote orders given by the doctor, informed the 
·I 
:j or the patient of his condition or treatment, changed extensive or com-
plicated dressings, and started drainage or suction procedures. About 30 ~~ per cent reported that they frequently or occasio~ gave obstetrical 
i: anesthesia while 45 pet cent indicated that removal of sutures was a duty I' 
which they perfor,med frequently or occasionally. The application of trac-
1 I, I 
ll tion was related as an occasional duty by 19 per cent and a frequent duty 
, by 6 per cent. 
,,, 
The delegation of technical measures still indicates the rel-
11 iance of the nurse upon the physician with little separation of function. 
ji Johnson and Martin! have predicted a new and different role for the nurse 
1l in the doctor-nurse-patient social system. They consider the doctor's 
I 
1 activities in the diagnosing, prescribing, and treating as instrumental 
I I activities which cause emotional tension within the patient. The nurse 
'I through her explanations, reassurance, and comforting measures has an ex-
1pressive function. These actions on the part of the nurse are directly 
! gratifying to the patient and serve to lower his tension level, although 
'I they may involve technical procedures. The patient interprets the actions 
I 
,j of the nurse as reflections of her attitude toward him. They contend tha: 
II 
Thus while the doctor, as instrumental specialist, leads the system, 
the nurse, as expressive specialist, integrates it ••• We would sug-
gest that, if the nurse is to become an associate of the doctor 
il 1 
of th 
I 
I 
II 
I 
II 
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rather than a handmaiden to h:im, it will be in her capacity as 
expressive specialist rather than as a technical expert.l 
Possibility of further delegation of responsibilities to the 
nurse can be visualized in the statistics of the physician-nurse ratio. 
Fifty years ago there were 149 physicians and 89 nurses for every 
100,000 persons in the United States. Today for every 100,000 pop-
ulation there are 133 physicians and 268 professional nurses, aide~ 
by an almost equal number of nursing auxiliaries of various kinds. 
The American Medical Association, meeting in Atlantic City in 
•
1June of 1959, adopted a resolution which recognized the increased demands 
I 
1on nursing for modern health care. Incorporated within the resolution 
!were the following statements: 
•••• The march of medicine, the expansion of hospitals and health 
agencies, the army of nursing auxiliaries to be taught and super-
vised, and last but far from least, the delegation by doctors to 
nurses of many of the tasks they themselves once perfor.med, are 
creating many new and demanding roles for nurses.3 
l! They continued by saying: 
l1 
I! 
;I 
Physicians who are anxious to promote the evolution of nursing 
education will need to know that nurses are questioning whether 
they should go on indefinitely accepting responsibility for giving 
more and more of the medical treatments that physicians--admittedly 
hard-pressed--are seeking to assign to them.4 
11----------------l, 
II 1 ~·· 374 
2 
I Journal of the j(June 11, 1960), 6Ss. 
3 
~ •• 685. 
4 
~ •• 685. 
American Medical Association, CLXXIII 
Bases for Hypothesis 
An ever widening area of independent professional nursing prac-
tice has resulted in part from a new concept of nursing which includes 
an understanding of underlying principles of human behavior, cooperative 
planning for total patient care with various community agencies, and 
preparing for the return of the sick individual to as nearly normal liv-
ing as possible for him. The expansion of this independent area has also 
been affected by the increased demand f or health services by the public, 
the broadened education of the professional nurse, and the delegation of 
function to the nurse by the physician. Assumption of these functions ha 
created confusion on the part of the physician, who by tradition has 
assumed a role of dominance in the care of the patient; and on the part 
of the nurse, who may still rely on the physician for direction; who may 
show undertainty in assuming the responsibilities with which she is fa 
or who may be curtailed in the functions for which she is prepared. 
"A problem in defining functions of professional 
the physician-nurse relationships and responsibilities for patient ser-
vices.n1 Cooperation and coordination of function are necessary factors 
for all persons involved in the care of the patient. This is best at-
tained when each member knows his or her function and at the same time 
respects the skills and services of the other professional personnel. 
flicts and misunderstanding have all too often left the patient in the 
middle of the patient-nurse-doctor relationship, progressing slowly 
toward recovery. 
1Eleanor Lambertsen, Education for Nursing Leadership 
(Philadelphia: J. B. Lippincott Co., 1958), 115. 
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Statement of Hypothesis 
While the complexity of medical advances has necessitated the 
delegation of increased responsibilities to the nurse and although nurses 
are being prepared to function within this broader concept of patient 
care , there is disagreement among nurses as well as between nurses and 
physicians regarding activities which now should be carried out by the 
nurse. 
I 
il 
II 
1. 
I 
I 
II 
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CHAPI'ER III 
I METHOOO:WGY 
I 
Selection and Description of Sample 
In order to answer the questions stated in the problem, it was 
,!necessary to determine the reactions of those most closely involved in 
!making decisions regarding nursing care. The hospital selected for the 
l,study itself is located in the greater Boston area and has a capacity of 
I 
·two hundred thirty-seven beds. It is accredited by the Joint Commission 
i·of Accreditation of Hospitals and has residency and internship programs I 
I I 
,:approved by the American Medical Association. The hospital is associated 11 
I 
with a school of medicine and provides clinical experience for students 
II n d . 1enro e l.n a collegiate program in nursing. In addition the hospital 
,
1
maintains a diploma school of nursing, which , however, is terminating its 
I 
,program. 
I 
The sample was limited to ten nurses and ten physicians who were 
lldirectly involved in patient care on six selected medical and surgical. 
I 
1rnits. The ten nurses included only graduate registered nurses employed 
on a full time basis who were eit her in head nurse or staff nurse posi-
•tions. 
II 
Originally the sample was to be limited to nurse rotating through- 11 
but the twenty-four hours, but it was found that the evening and night 
1
f ours of duty were staffed by numerous practical nurses, together with 
1many graduate nurses who worked these hours exclusively. In addition a 
I 
[ arge number of nurses who were employed on a part time basis were used 
I 
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Medical and surgical units were selected because it was felt 
that there was a greater balance in the skills required of the nurse, as 
opposed to other segregated services where one type of skill might have 
predominated. Moreover, it was recognized that these nurses were 
to interpret hospital policies and to limit their own decisions and 
actions within this realm. Because of the various levels of nursing 
personnel with whom they worked, they also assumed responsibility for 
directing the actions of others and for making decisions on information 
which had been relayed to them. 
Physicians selected for the study were limited to those resi-
dents and interns who were directing the care of the patients on the six 
designated medical and surgical units. Although private physicians were 
involved in patient care, the resident and intern staff assumed the 
major responsibility for handling problems referred by the nurse. 
Development of Interview Guide and Situation Items 
In order to obtain information pertinent to the problem, two 
methods were used to collect data. The first method consisted of a series 
of open-ended interview questions, while the second part was composed of 
a list of twenty-eight situations with fixed-alternative responses. 
An interview guide was chosen in order to provide some indica-
tion of the significance that this problem had to nurses and phys~cians 
and to help identify experiences which the respondents had had related to 
the problem. An interview seemed particularly appropriate since it 
offered the possibility of "repeating or rephrasing questions to make 
sure that they are understood or of asking further questions in order 
25 
to clarify the meaning of a response.nl Open-ended questions were used 
for reasons as suggested by Selltiz: 
(They are) designed to permit a free response from the subject 
rather than one limited to stated alternatives. They merely raise 
an issue, but do not provide or suggest any structure for the 
respondent's reply; the respondent is given the opportunity to au:~m~11 
in his own terms and in his own frame of reference.2 
Since one series of questions was not applicable to both physi-
cians and nurses, identical questions were not asked. However, the ideas 
were rephrased so that the end result was a set of closely parallelled 
interview questions. A copy of the interview guide for nurses is found 
in Appendix A; Appendix B contains a copy of the interview guide used for 
physicians. 
The second part of the tool, which is found in Appendix c, was 
designed to obtain standardized information. This part consisted of a 
list of twenty-eight situations depicting patient problems requiring 
assessment and action on the part of the nurse. Views of the respondents 
were identified through fixed-alternative responses. Selltiz et al. have 
indicated that fixed-alternative questions are useful when obtaining 
standardized information to "ensure that the answers are given in a frame 
of reference tha.t is relevant to the purpose of the inquiry and in a form 
that is usable in the analysis."3 
1 
Selltiz, et al., Research Methods in Social Relations, (Henry 
Holt and Co., 1951), 247. 
2 
Selltiz, li.!!•, op. cit., 257 
3 
~., 258. 
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The initial step toward development of the situations involved 
an investigation of the definition for comprehensive nursing care. It 
felt that the curricula in most schools of nursing today are based on 
philosophy, and that nurses are being prepared to give this type of care. 
The Joint Commission for the Improvement of the Care of the Patient, 
composed of representatives from the American Medical Association, 
American Hospital Association, the National League for Nursing and the 
American Nurses' Association defined this concept as follows: 
Comprehensive nursing provides physical and emotional care of the 
patient, care of his immediate environment, carrying out the treat-
ments prescribed by the physician, teaching the patient and his 
family the essentials of nursing that they must render, giving ge£-
eral health instructions, and supervision of auxiliary personnel. 
In reviewing this definition there seemed to be no mutually 
exclusive categories of nursing care, but that all facets mentioned were 
closely interwoven. As a further step in developing the situations, 
graduate nurse students enrolled in a research methods class were sur-
veyed for suggestions. Permission to survey these classes was granted by 
\ the instructor in charge. At a regularly scheduled class meeting the 
students were asked if they would offer their assistance in helping the 
writer develop categories for the field study problem. Each student was 
then presented with a sheet of paper containing the following statement 
and was requested to write his suggestions at that time: 
As nurses we often encounter a difference of opinion between what 
doctors think we can and should do and what we feel we could or 
1 
"The Joint Commission Recommends,h The American Journal of 
Nursing, UII {March, 1953), 308. 
should do. From your experiences please list three incidents or 
activities in which you encountered this kind of discrepancy in 
your attempts to give nursing care. 
I 
Verbal instruction was kept to a minimum to avoid interpretation on the 
lpart of the writer. 
I Fifty-four responses were obtained and an attempt was made to 
II categorize them. Four categories seemed to be apparent--technical skills 
I utilization of and referral to allied health personnel, preservation and 
promotion of functional ability, and teaching for self care and adj 
Ito illness. These were then adopted for purposes of this study. 
Twenty-eight situations were developed which were appropriate to 
the designated categories. Previously written field studies were scanned 
for areas in which differences of opinion existed among nurses or between 
I nurses and physicians concerning who should carry out a designated func-
1 tion. Such differences were mentioned by Gorham~ Feener~ MOse~ Gill~ 
I 1 Marion Gorham, "A Study of the Interrelationships of Nursing, 
Physica~ Therapy, and Occupational Therapy" (unpublished Master's field 
study, School of Nursing, Boston University, 1956). 
2 
Emily Feener, "The Construction and Evaluation of a Teaching 
Guide Used by Professional Nurses for Selected Patients with Cardiac 
Disease" (unpublished Master's field study, School of Nursing, Boston 
University, 1958). 
3 
Eleanor MOser, "A Study to Determine What the Adrenalectomized 
''
Patient Needs to be Taught" (unpublished Master's field study, School of 
Nursing, Boston University, 1960). 
II 4 Eleanor Gill, "A Study to Determine the Extent to Which Nurses 
II 
Recognize and Believe They Meet the Needs of the Radical Ma.stectoiny' 
Patient and the Extent to Which the Patients Think Their Needs Are Met" 
(unpublished Master's field study, School of Nursing, Boston University, 
1960). 
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Jacobsen,1and Sandin.2 Additional situations were taken from the graduate 
nurses' responses to the previously mentioned statement, while others 
developed from incidents within the writer's own experience. Twelve sit-
jl uations were developed within the category of technical skills. The cat-
jegory of teaching for self care and adjustment to illness included six 
ll situations. Referring to the category of preservation of the functional 
1 ability of the patient were four items, while six related to the utiliza-
1 
tion of and referral to allied health personnel. 
So that all information would fall within the same frame of 
~~ reference, three alternative responses were devised as replies to the 
lj situation items. These included: 
11 a. The action indicated is an independent nursing activity. 
1 b. The activity necessitates a doctor's order before acting. 
c. The action indicated is a doctor's function. 
Following completion of the entire instrument for collecting 
pretesting was done using graduate nurse students who had not been 
!involved in previous development of the situations. Problem areas were 
I 
jlthen identified, and additional ideas were incorporated. 
I 
1 
Paroohy Jacobsen, "An Analysis of Patient Teaching Done 
Graduate Nurses of Patients with Laminectomy in the Hospital" { ...... ~J~ ................. u•<>u.n 
's field study, School of Nursing, Boston University, 1960). 
2 
Margaret Sandin, "Perceptions of Nurses, Physical Therapists, 
, · Regarding the Performance of Range of Joint Motion as an In-
ltegral Part of Nursing Care" (unpublished Master's field study, School 
f Nursing, Boston University, 1959). 
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Procurement of Data 
Permission for carrying out investigation of the stated problem 
was obtained by submitting a written application to the Director of 
_Nursing through the liaison faculty member in the agency where the study 
I 
I 
was conducted. Following approval of the framework of the study by the 
Interagency Committee, a conference was held with the Associate Director 
of Nursing Service of the agency for further clarification of plans. At 
that time it was agreed that participation by nurses would be entirely on 
a voluntary basis and would be limited to those working on six specific 
medical or surgical units. Interviewing was to be done on the nurses' 
off-duty time. Possible hours for interviewing were reviewed, with a 
decision being made that the hours prior to reporting on duty and immed-
iately after reporting off duty would be most acceptable to the partici-
pants and to the writer. It was also agreed that the nursing supervisor 
would make the initial contact with the persons who might be available 
for the study. This was to be supplemented by a letter which would 
explain the purposes and need for the study. 
Following this conference, a letter was prepared and presented 
for distribution by the nursing supervisors. A copy of this letter is 
contained in Appendix D. 
After a period of time during which there was no apparent 
response from the designated group, the Associate Director of Nursing was 
consulted regarding further action. A decision was then made that the 
writer personally contact those who might be available for the study. 
In discussing the project with the head nurses on the six units, 
-- --~---
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II all of them indicated that they had received the letter and that it had 
been reviewed with their staff. They also indicated that they were 
I ested in the study and were helpful in suggesting persons who might be 
1 free for interviewing. The writer then discussed the project indiv .... • .... wtu..&._v. 
11 with persons indicating their willingness to participate. Since a time 
for interviewing was a problem unique to each participant, various times 
were set up at the convenience of the participant and the writer. 
Approval for participation by physicians as a part of the study 
was obtained from the chiefs of the medical and surgical services, 
respectively. Clarification of the purposes and the need for their 
cipation was made by the liaison faculty member at the time that this 
approval was obtained. The names of several physicians were suggested as 
possibilities for interviewing and also as resource persons for ~~·~·~·~111~.~ 
participants. 
Physicians were then personally contacted by the writer. Because 
of their unpredictable work schedule it was difficult to establish 
definite times for interviewing. However, each was helpful in suggesting 
hours during which he was likely to be relatively free from work respon-
sibility. Even with this assistance, the writer found it very difficult 
to arrange mutually convenient times for interviewing. 
Interviews were carried on within the unit in an area compara-
tively free from disturbances. The interview schedule with free response 
questions was used first to avoid directing the respondent's thinking 
toward the situation items. The length of time for interviews ranged 
half hour to one and one half hours. The length of time was 
the number of incidents that were related from the 
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respondents' experiences. All of the participants seemed quite inter-
ested in the study and in cooperating fully. The responses were made in 
a thoughtful manner with no evidence of hesitation in answering the 
questions. 
CHAPTER IV 
PRESENTATION, ANALYSIS, AND DISCUSSION OF DATA 
Introduction 
This chapter is concerned with the presentation and analysis of 
data obtained from responses of ten nurses and ten physicians to a series 
of interview questions and situation items. The initial discussion con-
tains the replies given by both groups of respondents to closely paral-
leled open-ended interview questions; an analysis of responses to the 
situation items concludes the chapter. Because many of the responses are 
more clearly illustrated by direct quotations, these are included to 
clarify the views of the participants. 
Presentation and Discussion of Data 
Obtained from Interview Questions 
Four head nurses and six staff nurses volunteered to participate 
1in the study. From the descriptive information asked of them, it was 
I 
found that the average length of their experiences in nursing was two 
years, with a range from six months to fifteen years. The majority were 
graduated from a diploma school of nursing. One head nurse and one staff 
nurse had been graduated from a baccalaureate program in nursing. The 
sample of physicians was composed of two residents and eight interns. 
Since the purpose of the study was concerned with identification 
of activities which nurses and physicians considered as independent nurs-
ing actions, which they considered as delegated by medical authority, and 
which they saw as a function of the doctor, it seemed necessary to obtain 
32 
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infor.ma.tion pertinent to the separation of function at a given hospital. 
It was recognized that certain activities should consistently fall into 
!I these classifications, but on the other hand, the type, location, and 
I size of the hospital might affect the particular responsibilities. To 
I 
gain an idea of ways in which the nurse and physician learned of the 
separation of function at the hospital where the stuqy was conducted, the 
initial interview question was concerned with orientation programs. Spe-
cifically asked of both nurses and physicians was: "Did your orientation 
I program include any information about hospital policies regarding proce-
1 dures such as administering medications, starting intravenous infusions, 
or drawing blood?" In response to this question all of the nurses inter-
viewed stated that they had had no formal orientation program, but such 
orientation as they had received had taken place mainly within the indi-
vidual units. Of the ten respondents, six had been graduated from the 
school of nursing associated with the hospital. These indicated that 
had learned about such procedures during their period in the school of 
nursing. The remaining respondents mentioned the help of supervisors, 
trial and error methods, and assistance given by co-workers as ways which 
helped them become familiar with hospital policies. Half the respondents 
stated that directives from nursing service administration (printed 
' changes of procedures) were of help in keeping them informed of revisions 
in hospital policy. 
In response to the question one nurse indicated: 
When I came the head nurse had left; the supervisor and senior staff 
nurse helped by showing me some things I needed to know. Much of 
this learning was by trial and error. At the present time the 
directives from the nursing office help in keeping me up to date. 
II 
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However, I think every nurse needs help in the transition to a 
new job. 
Another commented: 
People answered questions as they came up; I didn't know about 
their policies on changing IV's, but people told me. There is 
a handbook being worked on. That should help. 
One stated: 
I had no real orientation. I had graduated from the school and 
was going to work three to eleven. I had to learn quickly; I 
followed the head nurse around for several days and learned the 
rest through practice. At times I made mistakes in sending the 
blood to the wrong laboratory, but then I learned from this. 
When asked this identical question, eight of the physicians 
indicated that their orientation programs did not include such informa-
tion. Two of the respondents answered in the affirmative. Of the eight 
who answered negatively, four mentioned that they knew policies because 
of their experiences at the hospital as medical students. Answers off 
singularly included "through experience," "from the policy manual," 
"from predecessors," and the "hard way." 
Since a policy manual for residents and interns is available at 
the hospital, each of the physicians was then asked a question about the 
value this had in familiarizing him with hospital policy. The question 
was: "How has the policy manual helped in clarifying this for you?" Six 
of the respondents indicated that they had not read it; one stated that 
he had received one and read it, but had never used it. Two mentioned 
that they had found it helpful. For the most part those who answered 
negatively made the single statement that they had never read it. 
However, one went on to say: 
I didn't use it; it's really propaganda as far as the real situa-
tion is concerned. M1 predecessors helped me out the most. 
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~~ A respondent who stated that he found the manual helpful indicated: 
I 
I used the policy manual because it set down specific rules. 
However, nurses keep coming up with on the spot rules like 
having all television turned off at 9 p.m., even in the private 
rooms, or not doing pelvic examinations after 3 p.m. because 
the night shift is poorly staffed. 
From the responses to the preceding questions it was apparent 
I that an orientation program was valuable for clarifying areas of respon-
11 
sibility and function. However, the nurses had no formal orientation 
program and their acquaintance with the separation of nurse and physician 
functions resulted from experiences within the unit. While an orientatio . 
, program was provided for physicians, little attention was directed toward 
I clarification of specific functions. 
II Even though there are elements common to all nursing care, there 
I' are those measures which are unique to the nursing of patients on segre-
1 gated services. Considering the fact that physicians may be unfamiliar 
with nursing techniques on a designated service 1 it would seem that 
patient care would be facilitated it an attempt were made to clarify func 
ll tions wit hin a particular unit. To determine what role the nurse actuall 
l1 played in this type of orientation, the physicians were asked: "In what 
ways did the nursing staff help in orienting you to nursing procedures 
on the ward?" The majority indicated that the nursing staff had not been 
of help. One of the respondents qualified his answer by saying that 
II nurses were of help in the "secretarial" aspects such as completing 
I requisitions for special services. The three who indicated that nurses 
were helpful clarified their answers by mentioning the assistance they 
11had received in the rehabilitation unit and in the outpatient department. 
,, 
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I learned more from the interns. There was no set pattern on the 
part of any of the nurses. We had no discussion with the head 
nurse about the ward routine. 
Another commented: 
I asked the nurses for help. I started on rehabilitation and they 
knew the routine; I didn't. On the ward service everyone was so 
busy, they just didn't have time. 
From these responses it was evident that physicians were inter-
jl ested in nursing techniques on a particular service, but limited effort 
II at clarifi~ation of responsibility was made through the medium of unit 
I orientation. 
As was suggested earlier in the study functions of the nurse 
may vary with the type and size of the hospital. Since the hospital 
where the study was conducted is associated with a school of medicine 
has an intern and residency training program, an attempt was made to 
determine the effect this may have had on the responsibilities of the 
j1 nurse. "Are there any differences in what you learned to do as a student 
I 
which are now considered doctors' functions?" was the question asked. 
Seven of the respondents indicated that they had not experienced such 
I 
differences. Those who had encountered a difference cited examples 
associated with intravenous infusions, transfusions, levine tubes, and 
I I nasal oxygen. One respondent mentioned that as a student she had learned 
I to give more emotional support as a part of nursing care than she was 
I allowed to give, while another commented that she had previously been 
I 
,, 
expected to carry out clerical work which was now handled by the doctor. 
The following view was expressed by one nurse: 
I learned to do more with complete dressing -changes ; nurses don't 
do nearly as much now. The doctors do it now, probably because 
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Another commented: 
Things haven't changed much since I was a student. There were many 
things we learned that we weren't allowed to do. We didn't always 
know why, but we simply didn't do them. 
, One stated: 
I'm able to do some things here that I couldn't do at the hospital 
where I graduated from. Nurses couldn tt give drugs with an oU 
base, and we couldn't give antibiotics to children. Neither were 
we permitted to give mercuhydrin. 
No direct attempt was made to determine the attitude of the 
I! participants toward the limitations that hospital policy placed on their 
11 abilities and skills. Nevertheless, it appeared that nurses were inter-
ested in perfor.ming the skills that they had learned as students in a 
school of nursing and often questioned the inconsistent expectations 
from one work situation to another. 
The next question asked of the nurses was: "Have you ever 
experienced being asked by a doctor to carr.y out a procedure which pre-
vailing hospital policy considered to be his function only?" In its 
rephrased form for physicians, the question read: "Have you ever exper-
ienced a nurse saying that she was unable to carr.y out a procedure which 
you felt she should be able to do?" A similarity in responses existed 
between what nurses were expected to do and what nurses refused to do. 
The majority of replies were in the affirmative and related to intraven-
ous techniques. Mentioned most rrequently was the addition or a medica-
tion to an intravenous solution. Second to this, and expressed almost as 
I frequently, was starting blood arter the infusion itself was running. 
Interestingly enough, none of the nurses mentioned starting intravenous 
I infusions; however, this was expressed by three physicians. One nurse 
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I indicated that she had been asked to inject an intravenous medication 
h 
1j through the tubing. 
I! Responses offered by nurses which were unrelated to intravenous 
J techniques included the insertion of nasal catheters and levine tubes and 
emergency room duties such as suturing. The following response was 
,, 
offered by one nurse: 
Often on weekends doctors call and ask if you think that a particula I 
patient is well enough to go home. They are asking your opinion and 
then they make a judgment from this. I think they should come in 1 
1 and see the patient. 
I Suggestions given by physicians which were unrelated to intra-
!! venous techniques included changing dressings, taking verbal orders by 
I 
students, and assuming r~sponsibility for interpretation of orders. In 
I 
'j regard to the latter item the respondent recalled a specific experience: 
1 I wrote an order for pantapon ten to fifteen milligrams every three 
11 to four hours whenever necessary. The nurse felt she couldn't 
II 
follow the order as it was written. Supervisory personnel said this 
left too much responsibility for interpretation on the part of the 
nurse. 
1 One cited an incident relative to verbal orders: 
'I 
l 
I asked a student nurse to take a verbal order. She said she 
couldn't, but I told her to do it anyway. It was an emergency. 
She prepared it and asked if I would give it. I certainly didn't 
mind doing that. 
I 
I Another respondent stated: 
11 Some new rules have been written that now support the doctor. I 
don't mind starting the lV's, but it seems to me that nurses should 
have equipment prepared when I come to do it. 
1 When the nurses were asked how they handled such situations, all 
II referred to an explanation of hospital pollcy. Typical answers incl.uded: I 
We explain the hospital policy to them; many of them didn't realize 
that some of these things are a hospital policy; for the most part 
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One respondent mentioned the importance of adhering to designated policy. 
She commented: 
Doctors may question you and if you explain or show them the 
directive they will follow it. The important thing is to stick 
to the policy. A lot of this is purely lack of communication. 
She continued by saying: 
By doing things we're not supposed to do, we often give the doc-
tors the impression that we can do some things we actually can't. 
It takes one nurse not to follow policies to give the wrong impres-
sion. Often when people get upset and anxious they get picky; they 
begin pulling out policies and then they change the next day. It's 
important to stick to them. 
The majority of the physicians indicated that they agreed with 
the explanations for refusal to carry out a procedure, since they were 
within the limits of hospital policy. The respondent who cited the 
incident of the verbal order felt that he could not agree with the reason 
as given, because nurses should be able to adjust their functions in 
emergency situations. In addition one stated that such situations were 
caused by the nurse's fear. of herself and her fear to assume responsi-
bility. However, another commented: 
Nurses have too much to do and don't have enough time; there is 
one nurse to thirty-six patients and each patient needs individual 
attention. 
From the preceding responses it seems apparent that nurses were 
asked to carry out measures which were not considered to be their func-
tions. However, it appears that the majority of situations were clari-
fied by an explanation of hospital policy and that the explanation was 
usually accepted by the physician. This suggests the value of hospital 
policies and the importance of them being understood by all personnel. 
From the writer's own experiences there seemed to be a differenre 
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in the amount of responsibility that the nurse assumed during evening and '1 
. night hours. To verify these impressions nurses were asked directly: 
.1 "Are you called upon to make more independent decisions while working 
I 1 evenings and nights than when working days?" All of the responses were 
in the affirmative. Inherent in these replies was the element that fewer 
I 
people were available to help make decisions in the later hours of the II 
I 
I 
day. Mentioned by four respondents was the fact that fewer doctors were 
" 
.j on duty during the evening and night hours. Three felt that the head 
II nurse made the majority of decisions during the day, thereby relieving 
I I 
the staff person of this. One indicated that responsibilities were in 11 
no w~ different, but the number of the same responsibilities increased. 
Answers included: 
The head nurse is so handy on days. On evenings and nights you 
think before you call. Shortage of personnel puts responsibility 
on you. When given responsibility one tends to be able to do 
more things. 
You're alone and the doctor is often alone too and not available; 
there's no one to answer for you but yourself, and no one sees 
you doing it. 
You just waste time paging the supervisor. You just do things 
that won't hurt the patient. Before you can call a doctor you 
have to call a supervisor, and you just waste time. 
I 
! 
I' 
,, 
,, 
'• 
It would seem that if such differences were experienced by nurses 
,, 
· this would be reflected in the attitude of the physicians with a resultant' 
I 
difference in their expectations o£ the nurse and her responsibi~ities. 
'I . 
I 
To ascertain this effect, a response was sought to the following 
11 
question: ttDo you find a difference in the amount of responsibility that ' 
' a nurse assumes 'on her own' when she is working evenings and nights?" I 
Eight of the replies were in the affinnative. One of the respondents !I 
~-=== 
l 
,j 
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!I indicated that a blanket statement could not be made, but that it depen-
1 jl ded on the individual working. The remaining physician offered a negative 
jl response and stated: 
I 
II 
I 
Certain nurses are good; it makes no difference whether they are 
working evenings, nights, or days. 
lj A typical answer was: 
,, 
I 
il 
II 
tl 
There are not as many people around to check on the nurses; the 
work has to be done, and there is less time to waste. They have 
to be more efficient. It's not the caliber of the nurse; it's 
the people around to check on them. 
Other responses included: 
There shouldn't be any difference; the nurse in the daytime would 
assume the same amount of responsibility, but the doctor is always 
there. 
No one is watching on evening and nights. If you establish good 
working relationships, nurses will repeat sedatives or things like 
that. When you're around they want you to write orders. 
The most capable nurses work during the daytime; you get ridiculous 
phone calls at night. These come mainly from the private floors. 
On the whole the thoughts of the writer were supported. Nurses 
11 saw themselves as responsible people and were considered as such by the 
1physician. Perhaps at certain hours of the day they were not free to 
ll exercise the responsibilities of which they were capable, because other 
1persons were designated for this. It was perplexing to both nurses and 
physicians to find the nurse capable of performing a task at one time, 
•jbut unable to do so at another. 
I In situations where use is made of "standing" or "emergency" 
larders, the nurse is expected to use judgment and prescribe from this 
!list as the situation demands. To determine the views of nurses toward 
!! their use, the question was asked: ".Are 'standing' or 'emergency' orders 
II 
!I 
1: 
11 
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on the unit where you work?" Replies were numerous and varied, de-
:! pending on the interpretation of "standing" or "emergency" orders. Two 
j respondents offered unqualified "no" answers, six replied negatively but 
1 with qualifications, and two responded in the affirmative. Use of Posey 
1 belts and side rails for patients over sixty-five years of age, use of 
II elastic stockings, preparation for ~ray examinations, and the regimen 
~~ for management of the coronary patient were mentioned by respondents who 
lj stated such orders were used. Those who indicated that "standing" orders 
li as such were not used labeled the above as specific measures which were 
I 
I II understood and followed as a part of hospital policy. Several of the 
respondents explained that patients often enter the hospital with written
1 
II orders, but these were not considered ''standing" orders. Admission and 
I j discharge procedures were suggested by others, but each qualified her . 
I answer by stating that these were recognized as nursing measures. 
following responses were characteristic of views expressed: 
The 
We have no written orders; occasionally patients come in with a 
sheet of typewritten orders, but these have been prescribed by 
the doctor. We can't get the routine admission urine and blood 
without his order. 
All routine urine and blood orders need to be written. If we 
get them beforehand, they often write extra blood orders and 
the patient gets stuck again. 
1! One respondent said that she had found that "standing" orders 
·I 
11 were helpful in previous work experiences. 
I 
We always used them for our tonsillecto~ patients and in the 
nursery. They were helpful in postpartum. It was easier to 
give care because they were an organized group of orders. We 
also used them in premature nursery for doing third day bili-
rubins. Here we actually use them for coronary care and X-ray 
examinations. 
This stion was rephrased to determine how effective the 
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physician found such orders in expediting patient care. »Have you found 
II 'standing' or 'emergency' orders to be of help in seeing that necessary 
care was given to your patients?» was answered negatively by half the 
lj respondents. Qualified answers were given by four, while only one re-
11 sponded in a positive manner. The replies which were qualified included 
I 
I 
1
1 their use in diagnostic and X-ray procedures, care for the coronary 
I! patient, and admission orders. However, each of the respondents indi-
1 
11 cated that he used the standing order for these situations but enumerate 
l1 in the doctor's orders what he meant for the individual patient. 
One commented: 
We often talk about routine admission orders, but you need to list 
every one. We also use the general term »coronary precautions," 
but then we enumerate what we mean. 
Another stated: 
We don't use them on medical floors; they are used mainly on 
surgical patients. The situations are too variable; much of 
this depends on the doctors and their preferences for caring 
for patients. 
1 Physicians were then asked if they felt such orders should be 
II utilized. Three indicated the value of such orders in the preparations 
h for diagnostic examinations. One felt that "standing orders" were more 
II 
applicable to the care of the preoperative patient, rather than to the I' 
,I 
11 patient admitted for medical reasons. 
,, 
II 
The preceding responses indicated an indefinite pattern assoc-
iated with the use of nstanding" or "emergency" orders. First, there was 
a wide range in the interpretation of the term "standing" order. Respon-
11 ses of nurses were related chiefly to established hospital policy and 
nursing measures. However, physicians showed more uniformity in their 
'I 
,, 
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!I interpretation. Secondly, the physicians maintained that they used 
ttstanding" orders but enumerated specifically what was meant for the 
individual patient. It would seem that by this activity the interpre-
t 
I tation and independent judgment required of the nurse would be eliminated~ 
lj On the whole physicians were guarded in their expressions of the efficacy 
such orders. 
To further determine in which specific situations the nurse saw 
herself acting independently, the question was asked: "Can you think of 
I any instances in which a nurse could or should give a medication or 
1 treatment not specifically prescribed by a doctor?" Of the ten respond-
~ ents two stated definitely that no medications should be given without a 
medical order. One explained: 
I 
I 
I wouldn't give anything. I haven't been in any real emergency 
situations, so I wouldn't really know. 
lj On the other hand, five nurses explained that administration of some 
medications should be within the nurse's prerogative. Three mentioned 
I 
1
1 
aspirin in this respect, while one mentioned narcotics. The following 
11 quotations were examples of the views expressed: 
' I Nurses could give aspirin without an order. Patients often wait I for things they would do themselves at home. Now if the patient 
II 
II 
I 
I 
II 
were allergic or had a temperature, I wouldn't give it automa ... .&.•.;a.Ju...Y 
Nurses should use their discretion in giving pain medications. 
Some orders need to be renewed every forty-eight hours. If they ran 
out, they could be given once or twice without calling the doctor. 
If the patient had a gastro-intestinal upset in the middle of the 
night, I'd go ahead and give maalox. 
If the patient had received the medication before, I would go 
ahead, not a narcotic though. 
When physicians were asked the rephrased question: "Can you 
,, 
11 
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think of any instances in which a nurse could or should give a medication 
1 or treatment not specifically prescribed by you?n the preponderance of 
lj replies were directed toward administration of medications. Seven were 
,I quite emphatic in their response that this should not be done. Three 
'I felt the nurse could give a medication without an order, mentioning the 
' 
I' administration of aspirin for a headache. Two suggested the administra-
ii tion of a narcotic following t he 
1 hours had elapsed. Thus the two 
I 
eXPiration of the order if only a few 
groups concurred in their responses. 
Representative comments of those who felt that nurses should 
I have prescribed medical orders for medications and treatments included: 
I object to nurses trying to out think me. 
Categorically the answer is no; I think it is best for the nurse 
to check. 
The opposite view was expressed by others: 
If the patient has a headache, a single dose of aspirin won't 
hurt. They should then tell the doctor. If there's a temperature 
of course they shouldn't give the aspirin. They could give things 
as ice packs and hot water bottles too. These may help the pain and 
the patient; he doesn't have to wait on the doctor. These things 
are all right for minor complaints. 
I think they could give codeine if the order had run out, particu-
larly if it read every three to four hours whenever necessary. We 
have to rewrite it every twenty-four hours. 
Indication of the nurse's ability to perform independently in 
the administration of medications was noted in the replies to the pre-
ceding questions. Although both groups generally considered the admin-
istration of medications as an activity delegated by medical authority, 
il negative and affirmative responses were offered with qualifications. 
Qualifications depended on the diagnosis of the patient and the medica-
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When nurses were asked to relate specific treatments which could ' 
be initiated without a medical order, a variety of responses were offered. 
I 
Two nurses shared the idea that the nurse should be able to remove the 
!needle of an intravenous infusion that has infiltrated. II Measures such as 
''application of restraints, application of lanolin to the feet, mouth 
I 
'Care, and skin care were mentioned by individual respondents. Two dis-
' cussed the use of oxygen, with one stating that she would have it avail-
' 
able if there were indications for its need and the other commenting that 
!she would start it if she felt it necessary. After offering her comments 
ijto the question, one respondent stated: 
The problem with this kind of thing is that there are so many types 
of prepared nurses. You can't make a rule to cover all of them. 
JAnother commented: 
Many of these treatments are general nursing measures. You should 
go ahead and do them, and if there is something special you should 
ask the doctor. 
The following view was expressed by one nurse: 
Nurses need to do some things on their own. If we are constantly 
fearful, we don't make any progress. We all work toward the same 
things and that's patient care. 
Hence, nurses tended to show uncertainty regarding measures 
1which they themselves could initiate. They related many specific items, 
I 
,but then showed disagreement among these items. 
II "How are verbal orders handled on the unit where you work?" was , 
a question asked only of the nurse participants. All of the respondents 
!indicated that they accepted these orders, but two qualified their an-
'swers by saying that such orders should not exist. There was complete 
i 
'agreement in the method for handling them. Each of the respondents 
I 
Ill 
I 
li 
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indicated that she accepted the order, wrote it in the doctor's order 
II book, and signed it with the doctor's name and her initials. The doctor 
!l was then expected to co-sign it at his earliest convenience. All of the 
., respondents considered accepting of verbal orders an exclusive function 
' 
j of the graduate registered nurse. 
following: 
Included among the replies were the 
II 
l! 
' 
Sometimes the doctors get used to giving verbal orders; then you 
get to be a secretary. 
These orders are certainly necessary in emergencies. 
MOst of the verbal orders aren't important. The doctors could 
write them in the order book. We get most of these from private 
doctors; house officers don't usually do this. 
There shouldn't be such a thing. Medication orders should not 
run out, and the conscientious nurse and doctor won't let this 
happen. 
Since the aim of professionalization in nursing today is directed 
!1 toward establishment of a collaborative relationship with the medical 
' 
I 
'I profession, two related questions were asked of the physicians. The 
II first asked: "How do you feel that nursing education today is affecting 
the amount of responsibility that a nurse is able to assume on her own?" 
Six of the physicians indicated that they did not have sufficient know-
,! ledge of the programs in nursing education and therefore did not feel 
11 qualified to answer. Typical responses offered by the remaining four 
1 were: 
Nurses are not getting enough practical experience. They are being 
theoretically oriented and this is unrealistic. 
If the object of the program is to get them to understand the 
disease, then they can have more responsibility. 
The nurse is being sheltered or protected too much. Nowadays they 
can't start IV's or blood, but they hire a special nurse who 
starts them. 
I The following were examples of the replies of those saying they were 
unable to answer the question: 
It isn't particularly the type of education; it's a matter of 
individuals accepting responsibility--where they come from and 
how long they have graduated. 
This question is hard to answer. I feel I can't answer it reason-
ably. In most instances I don't know what sort of education the 
nurses have had. 
I'm not prepared to answer. I find that she is totally adequate. 
The younger nurse is superior to the older one. 
It was evident that the physicians interviewed had an inadequate 
knowledge of nursing programs on which to base their expectations or 
,, criticisms of the nurse. This might reflect a need for nursing to edu-
cate other health personnel about the various types of educational 
, programs and the functions for which nurses are being prepared. 
"Do you feel that nursing care depends on the orders that you 
· write?" was the second additional question asked. Eight physicians 
answered negatively, one ''Yes" and another "yes" with reservations. 
1 following were representative ideas of those answering "no": 
Nursing care comes from the nurse. Things like making the patient 
happy and comfortable--doctors can't write an order to do this. 
This depends on the nurse's time and ability; some nurses do only 
what is in the doctors' orders while others do above and beyond 
this. 
They don't have anything to do with one another. Nursing care 
doesn't have anything to do with orders that are written. By 
hospital policy there are certain things nurses can't do. Some 
nurses just do more than others or they are more aware, like giving 
mouth care, checking for voiding, and getting patients up. For 
other nurses you just have to write these things. 
I 
I 
1, 
Nurses should be able to do routine nursing care like bathing and 
changing b~ds ~ _Things like mouth care of a cerebrovascular 
1 
II 
I 
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accident patient they should do, but sometimes it has to be written. 
Sometimes it's carried out better when reinforced. There are 
certain times when specific nursing directions have to be given for 
a problem. 
From these responses it appeared that physicians tended to see 
nursing care as an entity separate from medical care. They considered 
lj the nurse as the person responsible for instituting appropriate nursing 
I 
1measures. In addition they supported the premise that certain activities 
1
1 of patient care were uniquely nursing while other aspects were delegated 
II by medical authority. 
1 At the end of the formal interview, each respondent was given 
,, the opportunity to add any comments that he wished. Two physicians 
I offered their view of the ideal nurse: 
I 
,, 
II 
The best nurse is the quiet efficient one; you don't see her all 
day and you wonder what she's doing. Then later on you see. 
A good nurse is one who makes work for the doctor easier; she tells 
you of the patients' complaints and has things prepared when you go 
to do a procedure. It doesn't make any difference if she knows the 
theory; it's best that she knows the practical part. 
Another indicated that he had some comments regarding the writing of 
I doctors' orders: 
I 
I 
I 
II 
II 
People carry out orders that are obviously incorrect; orders that 
aren't clear will be misunderstood. I take the orders to the 
nurse and go over them with her and tell her what it means. Then 
I find that they are shortened when they are transferred to the 
Kardex so only the person who does the transferring actually 
understands it. 
The following thoughts were contributed by nurses: 
Nurses resist change and are t oo willing to follow directions. 
They are more controlled than doctors. Nurses have too much of 
a code. They lack freedom, and doctors don't understand the 
pressure. 
Doctors take an interest in what we have to say. · They want our 
judgment; but when we want to alert them, they give us the idea 
I 
I' 
!I 
I 
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that it's not too important. It seems contradictory. 
Doctors should flag their orders. Sometimes they go half a day 
before we see them. 
Nurses don't really want to become junior doctors; they just want 
to give nursing care. Doctors are getting busier, but I guess the 
nurses aren't ready for responsibility. 
Presentation and Discussion of Responses to Situation Items 
I The second portion of this chapter is concerned with the presen-
~ tation and analysis of data obtained from the responses to the twenty-
,, eight situations depicting problems requiring action on the part of the 
1 
nurse. So that all information would fall within the same frame of 
1
1 reference, the three alternative responses were used as classifications 
the respondents' views. These were: 
a. The action indicated is an independent nursing activity. 
b. The activity necessitates a doctor's order before acting. 
c. The action indicated is a doctor's function. 
Following completion of the answering of the interview questions, 
I II each of the ten nurse and ten physician participants was asked to co~-
I plete this 
I 
II II a possible 
portion of the tool. A total of 558 responses was given from 
560. The fact that one of the situation items was not 
1 answered by two pbysicians accounted for the discrepancr,y. Since it is 
I 
l1 somewhat difficult to discuss this information collectively, the 
1: responses will be discussed within four predeter.mined categories of 
I teaching for self care and adjustment to illness, utilization of and 
I 
,I referral to allied health personnel, preservation of functional ability, 
1: and technical skills. 
II 
11 Teaching for Self Care and Adjustment to Illness 
I 
Table I 
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I 
I and physicians to activities pertaining to teaching for self care and 
'I adjustment to illness. The number and per cent of responses according 
' 1 to the three classifications is seen in Table 2. Of the total responses 
" within this category, 57 per cent were in the first classification of 
. II 
1 ''an independent nursing activity." In reviewing the responses made by 
jl the individual groups 73 per cent of the responses of the nurses were 
1 in this classification as compared to only 40 per cent of the physician 
II responses. It was interesting to note that 50 per cent of the physician 
11 responses were such that they classified these activities as functions 
1 of the doctor, while only 15 per cent of the nurse responses were simi-
1 larly classified. Perhaps this was a reflection of the increased emph-
asis on positive health habits and the incorporation of public health and I 
I 
1! rehabilitation concepts in the curricula of most schools of nursing, with 
II 
1 the nurse seeing herself as a more prominent figure in this teaching role 
Item One as found in Table I showed the greatest variation of 
11 responses within the nurse group. Instruction of a patient about the 
il toxic symptoms of a drug formed the content of the item. In contrast to 
I 
I this variation 90 per cent of the physicians checked this activity as a 
11 function of the doctor only. Within the physician group the greatest 
r variation was noted toward Item Twenty-three. This item referred to an 
~ 
1l explanation in planning a diet. Fifty per cent of their replies indi-
1' 
11 cated this was an independent nursing activity; however, there were 
11 responses scattered throughout the other classifications. Surprising to 
'l the writer was the fact that two physicians considered this a responsi-
bility of the doctor only. In contrast the majority of nurses saw this 
,, 
~====~· as_an inde endent nursing ac~t~i~vi~t~Y~·~================================~F============I 
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TABLE 1. 
DISTRIBUTION OF RESPONSES MADE BY NURSES AND PHYSICIANS TO ACTIVITIES I 
PERTAINING TO TEACHING FOR SELF CARE AND ADJUSTMENT TO ILLNESS II 
Item Total Nurses Phvsicians 
No. Activity *A B c A B c A B c 
1. A patient with hypertension 
is being discharged on reser-
pine; he needs to be instructed 
I on toxic symptoms of this drug. 6 1 13 5 1 4 1 - 9 
I 
I 
2 A patient expresses concern I 
about his doctor ' s explanation 
r egarding surgery for a gastric I ulcer; he asks the nurse what 
the doctor meant . 7 - 13 7 - 3 - - 10 I l 
12 A patient heard his doctor I mention that he may do an "IVP''; he asks the nurse what this .means I 
and what is done in this procedur e .16 
- 4 9 - 1 7 - 3 I 
16 An adrenalectomized patient is to 
be discharged on daily injections 
of cortisone. Since he lives in 
an isolated region, he needs to 
be instructed in self injection of 
this medication. 14 5 1 7 3 - 7 2 1 I 
23 A patient with a gastric ulcer 
states that he has been eating 
mainly highly seasoned foods; the 
nurse knows that he needs help in 
planning a more satisfactory diet . 13 5 2 8 2 - 5 3 2 
25 A patient who has had kidney 
surgery is to be dismissed with a 
urethral catheter in place . The 
patient and the family need 
instruction in the care of the 
catheter. 12 2 6 s 1 1 4 1 5 ,, 
* I A The action indicated is an independent nursing activity. 
B The activity necessitates a doctor ' s order before acting. 
c The action indicated is a doctor ' s function . 
I 
·- ·--- -~- -- -
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-=====---:==-*===== Differences in opinion were also shown toward Items Two and 
,I 
11 Twelve. Inasmuch as both situations referred to explanations of diag-
11 nostic or treatment measures, nurses showed general agreement that these 
11 were independent nursing activities. Opinions of the physicians were 
I! such that explanations of the "IVP" could be given by the nurse but ex-
1 planations regarding surgery for a gastric ulcer should be given only by 
I 
1 
a doctor. It seemed reasonable to assume that the physician preferred to 
, assume responsibility for his explanation of the surgical procedure. 
~~ Items Sixteen and Twenty-five were concerned with the instruc-
1 
1tiop in the mechanical aspects of self care. Item Sixteen referred to 
injection of cortisone, while Item Twenty-five was related to catheter 
I 
' care. It was interesting to note the general agreement of both groups in 
' 
I considering Item Sixteen an independent nursing activity, but Item 'T'o,_,,,. ... +u_u 
five showed a variation in the responses of the physicians. 
TABLE 2. 
NUMBER AND PER CENT OF REPLIES WITHIN THE CATEGORY OF TEACHING 
FOR SELF CARE AND ADJUSTMENT TO ILLNESS 
Nurses Physicians Combined Group 
Classification 
J!The action indi-
lll cated is an inde-pendent nursing \activity. 44 
I 
li The activity neces-
sitates a doctor's 
'order before act-
1ing 7 
liThe action indi-
cated is a 
doctor's function 
Total 
Per Cent Number Per cent Number Per 
73 40 68 57 
12 6 10 13 11 
11 
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I ll Utilization of and Referral to Allied Health Personnel 
,i The content of Table 3 is concerned with the responses to the 
!1 situations within the category of utilization of and referral to allied 
health personnel. A breakdown according to classification is presented 
I' in Table 4. 
,I The majority of responses of the combined group were desig-
1
, nated within the classification of "an independent nursing activity;" 
II 
1 however, a large proportion were ·within the classification of an activity 
I 
1! which is delegated by medical authority. Since all of the items presente · 
'• in Table 3 were very similar, it was interesting to note that Items Four, I 
II Thirteen, and Seventeen were considered by the majority of both groups as I 
11 act~vities dependent on a medical order, while Items Seven, Nine, and 
,. 
il Twenty-one were considered independent nursing activities. The differenc 
in opinion might be attributed to the fact that referral to the Occupa-
il tional Therapy Department, Social Service, and to the Visiting Nurses' 
I Association, as contained in Items Four, Thirteen, and Seventeen, might 
:! involve further financial charges to the patient. Thus the nurse liOuld 
l1 await a medical order before initiating any action. Perhaps it might 
'I 
'I also be theorized that these items related to the utilization of per-
;1 I sonnel who were ordinarily available in or through the hospital as 
' compared to the situations in Items Seven, Nine, and Twenty-one which 
1 
involved groups not under the direct jurisdiction of the hospital. These I 
I latter items referred to the use of the Lost Chord Club, clergy, and 
In this respect complete agreement was ''work classification" units. 
I 
II 
I
I shown toward Item Nine, whereas 
 Item Seven and Twenty-one. 
less agreement was evidenced toward 
II 
I 
I 
,. 
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TABLE 3. 
DISTRIBUTION OF RESPONSES MADE BY NURSES AND PHYSICIANS TO ACTIVITIES 
PERTAININJ TO UTIUZATION OF AND REFERRAL TO ALLIED HEALTH PERSONNEL 
Item Total Nurses 
No. Activity *A B c A B 
4 A patient who has had a pelvic ex,en-
' 
teration is being discharged from the 
I hospital; she has had difficulty in ad-
I justing to self care. The nurse feels that she should be referred to the 
Visiting Nurses' Association. 2 15 3 1 6 
1 7 The family of a laryngectomized pa-
I tient asks about community facili-
ties for speech rehabilitation. The 
I patient should be aware of the ex-istence of a Lost Chord Club. 18 1 1 9 
-
9 A patient who has been told that he 
1 has a malignancy and will need rad-
ical surgery asks the nurse if he may 
speak with a member of the clergy. 20 
- -
10 
-
13 A patient has expressed concern about 
I "where the family is getting money for food now that he is in the hospi-
tal." The nurse feels that the pat-
I 
ient could benefit by t .alking with 
the social service worker. 4 15 1 3 6 
!7 A patient has developed a speech pro-
blem following a cerebral thrombosis. 
The nurse feels that the patient 
could benefit by engaging in activi-
ties which are available in the Oc-
I cupational Therapy Department. 5 15- 2 8 
21 A patient who is to be discharged 
following a coronary thrombosis asks 
about his homegoing activities. The 
,f nurse feels that a "work classifies-
I tiorr•unit is available in the city. 12 3 5 8 1 
:I 
r * 
A The action indicated is an independent nursing activity. 
B The activity necessitates a doctor's order before acting. 
C The action indicated is a doctor's function. 
Physicians 
c A B c 
3 1 9 -
1 9 1 -
-
10 
- -
1 1 9 -
- 3 7 -
1 4 2 4 
I 
I 
I 
I 
I 
I 
I li 
'I 
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Responses to Item 4 were somewhat disturbing to the writer. With 
I 
the increased emphasis on nurses utilizing nurses for continuity of care, I 
lit would seem that public health referrals could be initiated and carried I 
out by the nurse. However, 60 per cent of the nurses felt that this 
!activity was dependent upon a medical order, and more disconcerting was 
I 
lthe fact that 30 per cent of the nurses considered this a doctor's 
Jresponsibility only. 
I The greatest variation in the physician responses was seen in 
Item Twenty-one concerning the patient's awareness of "work classifica-
1 
tion" units. This was the only item in this category checked by physicians 
tl 
.
1 
as an action to be initiated exclusively by a doctor. Perhaps the recency 
I 
1 in the development of the "work classification" units was reflected in the:l 
II 
I 
, distribution of the responses throughout the three classifications. 
I 
TABLE 4. 
NUMBER AND PER CENT OF REPLIES WITHIN THE CATEGORY OF UTILIZATION OF 
AND REFERRAL TO ALLIED HEALTH PERSONNEL 
I Nurses I Physicians Combined Group I 
I 
' Classification Number Per cent Number Per cent . Number Per cent 
•The action indi-
,cated is an inde-
,pendent nursing 
activity. 33 55 28 47 61 51 
The activity neces-
.! sitates a doctor~s 
21 35 2S 47 49 4l order be£ore act~g. 
The action indicated 
is a doctor's 
'function 6 10 4 6 10 g 
., Total 60 100 60 100 120 100 
I 
I 
I 
• 
I 
II 
t 
II 
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,Preservation of Functional Ability 
Table 5 is a composite of the responses to situations within the 1 
category of preservation of functional ability of the patient, while 
Table 6 shows the number and per cent of responses according to the 
' three classifications. General agreement between nurses and physicians 
I 
'• in relation to thes~ activities was apparent. Of the total responses 
75 per cent were designated with the classification of an independent 
nursing activity, and the remaining 25 per cent were considered with the 1 
!classification of an activity dependent upon a medical order. 
The only item in Table 5 which elicited a significant difference 1' 
in responses was Item Eleven. This item referred to initiation of pas-
rsive exercises to the extremities following a cerebrovascular incident. 
Sixty per cent of the nurse responses were in the classification of an 
I 
independent nursing activity, while 40 per cent of the physician respon-
ses were in this class. 
Because similar nursing measures were implied in Items Twenty 
1and Twenty-four, namely that of preventing contractures following a 
radical mastectomy and an above-knee amputation, it was difficult to 
suggest a reason for the differences in opinion as reflected in the dis-
.j tribution of responses. Since the cerebrovascular accident patient is 
1hospitalized for a longer period of time, one might speculate that the 
·nurse saw more of the contractures resulting from this condition and, 
'l 
I 
therefore, felt the need for referring such problems to the physician. 
,The consideration of development of circulatory complications through 
the use of these exercises could not be discounted. 
- -
- -
'I 
I 
I 
,I 
II 
II 
' I 
' 
I 
I 
I 
I 
I 
I 
I 
I 
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TABLE 5. 
DISTRIBUTION OF RESPONSES MADE BY NURSES AND PHYSICIANS TO ACTIVITIES 
PERTAINING TO PRESERVATION OF FUNCTIONAL ABIUTY 
l 
Item Total Nurses Ph:.vsicia.ns 1 
No. Activity *A B c A B c 
6 A paraplegic patient shows 
evidence of developing foot 
drop; a footboard would be of 
help in preventing further 
deformity. 18 2 - 10 -
-
ll A cerebrovascular accident 
patient shows beginning con-
tra.ctures of the right a.r.m 
and leg; passive exercises of 
t he extremities would be of 
help in restoring normal 
activity. 10 10 
-
6 4 -
20 A patient with an above-knee 
amputation is to be prepared 
for crutch walking. The nurse 
realizes that contractures can 
be prevented if. the patient 
practices lying on his abdomen 
several times each day. 15 5 - 7 3 -
24 A patient with a radical 
mastecto~ has been hesitant 
in using her affected ar.m; the 
nurse wants to encourage her 
in activities which will 
facilitate early return of 
function. 17 3 - 8 2 -
* A The action indicated is an independent nursing activity. 
B The activity necessitates a doctor's order before acting. 
C The action indicated is a doctor's function. 
A B c 
I 
I 
I 
8 2 
-
4 6 
-
I 
I 
I 8 2 
- I 
I 
I 
I 
9 1 
-
I 
II 
II 
II 
I 
I! 
! 
I 
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TABLE 6. 
NUMBER AND PER CENT OF REPLIES WITHIN THE CATEGORY OF PRESERVATION OF 
FUNCTIONAL ABILITY 
Nurses Ph:vsicians Combined Group I 
' 
Per cent 11 Classification Number Per cent Number Per cent Number 
The action indicated 
is an independent 
nursing activity 31 77 29 72 60 75 
!The activity neces-
1sitates a doctor's 
1 order before acting 9 23 11 28 20 25 
The action indicated 
' is a doctor's func-
tion. 
- - - - - -
Total 40 100 40 100 80 100 
Technical Skills 
'i Table 7 is composed of the responses made by nurses and phy-
,J 
sicians to situations which were categorized as technical skills. The 
{I 
11 number and per cent of responses according to classification is presented 
,J 
!J in Table 8. From the total percentages of the groups it might be said 
that there was general disagreement regarding these items. Thirty-seven I 
lper cent of the responses were in the class of "an independent nursing 
activity~" 33 per cent were considered as activities which should be 
I 
ll carried out with a medical order, and 30 per cent of the responses were 
l 
checked as an activity to be perfor.med by a doctor. Responses within 
II 
the individual groups showed a similar distribution in the percentages. 
II 
I 
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TABLE 7. 
DISTRIBUTION OF RESPONSES MADE BY NURSES AND PHYSICIANS TO ACTIVITIES 
PERTAINING TO TECHNICAL SKILlS 
Item Total Nurses 
No. 
3 
5 
8 
10 
14 
15 
u 
Activity 
' 
~-A B C, A B c 
A patient with arthritis asks the 
nurse for aspirin for joint pain; 
the patient has taken this medi-
cation every four hours while at 
home, but no order has been 
written. 4 16 - 3 7 -
A patient with an advanced mal-
ignancy is to receive a "research" 
medication; this drug needs to be 
added to an intravenous solution. 5 8 7 4 3 3 
Equipment has been prepared for 
drawing of a fasting blood sugar 
on a diabetic patient; the nurse 
feels that this should be done 
immediately since one hour has 
elapsed after the patient's usual 
time for insulin administration 
and breakfast. 3 411 - - 10 
A gastric analysis has been or-
dered on a patient with a ques-
tionable gastric malignancy; a 
levine tube is to be inserted. 
-
- 20 - - 10 
During the middle of the night 
a second day post- operative 
patient complains of great dis-
comfort in the surgical area. 
The morphine order has expired, 
and the nurse feels that the 
patient needs medication for pain 
relief. 6 14 - 3 7 -
A patient with a peripheral vas-
cular disease has a dry flaky 
skin involving the lower extrem-
ities. The nurse feels that spe-
cial attention needs to be given 
114 3 to this skin nroblem. 6 - 7 -
. . . 
. . . The act1on 1nd1cated 1s an independent nurs1ng act1V1ty • 
The activity necessitates a doctor 's order before acting. 
The action indicated is a doctor 's .function. 
Physicians 
A B c 
1 9 -
1 5 4 
3 4 1 
- - 10 
3 7 -
. 7 3 
-
I 
I 
I 
I 
I 
I 
I 
I 
I 
\ 
I 
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TABLE 7. (Continued) 
DISTRIBUTION OF RESPONSES MADE BY NURSES AND PHYSICIANS TO ACTIVITIES 
PERTAINING TO TECHNICAL SKILlS 
Item l 
No. 
18 
19 
'I 
.I 
I 
I 
II 
I 
22 
26 
27 
28 
* 
Activity 
An unresponsive patient needs 
oral hygiene; the nurse feels 
that a mouth care tray is needed 
at the bedside. 
A patient has been scheduled for 
a bromosulfalein test; the dye 
needs to be injected. 
A nurse arriving on the second 
shift is attempting to plan her 
care for a post-operative chole-
cystectomy patient. Orders have 
not yet been written, but notes 
from the recovery room indicate 
that the patient has been turning, 
coughing, and deep breathing. 
Four skin sutures need to be re-
moved on a patient who has had an 
arm laceration. He has been dis-
charged, and the family is beco~ 
ing impatient while waiting for 
this to be done. 
Reports of a culture from an abdo-
minal wound have indicated a 
staphylococcus infection; the 
nurse realizes that the patient 
should be isolated. 
A post-operative patient shows 
evidence of cyanosis; there is 
no prn oxygen order, but the nurse 
sees that emergency oxygen is 
available in the unit. 
Total Nurses 
*A B c A B c 
20 -
- 10 - -
-
1 19 
-
- 10 
18 2 
- 10 -
-
-
8 12 
-
2 8 
811 1 4 5 1 
118 1 7 3 -
"· 
A The action indicated is an independent nursing activity. 
B The activity necessitates a doctor's order before acting. 
, C The action indicated is a doctor's function. 
Physicians 
A B G 
10-
-
- - -
8 2 
-
-
6 4 
4 6 -
4 5 1 
' 
I• 
I 
I 
II 
I 
1: 
I 
I 
II 
I 
I 
I 
I 
I 
I 
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Complete agreement in considering Item Ten, Table 7, an exclu-
~: sive function of the physician was shown. This item referred to the 
I ~~ 
inser tion of a levine tube on a patient with a gastric malignancy. Item 
Eighteen, relating to initiation of mouth care,again showed consistent 
I agreement, but it was designated as an independent nursing activity. 
1 Closely paralleled to Item Eighteen was Item Fifteen, referring to skin 
• care on a patient with a peripheral disease. However, in the latter 
I 
1 
activity, this complete agreement was not noted. While the respondents 
I 
were unanimous in their feeling that the nurse could initiate mouth care, 
I some felt that a medical order was necessary to institute skin care on 
II I a patient with a peripheral vascular disease. Some influence might have 
i been afforded through the phrase "special attention" within the latter I 
'I situation. I 
Items Five, Eight, and Nineteen referred generally to intraven-
1 ous techniques. Nurses were consistent in their responses to Items Eight I 
1 
and Nineteen, considering both of these activities as exclusively doctors~ 
functions. The majority of physicians concurred with the nurses in res- I 
I pending to Item Nineteen, the injection of bromosulfalein dye, as doctor's 
I I function. Similar consistency of their responses was not seen in the 
~ I 
1 drawing of a fasting blood sugar as suggested in Item Eight. This might i' 
have been a reflection of the acuteness of the situation in the drawing 
of the fasting blood sugar or the possibility of development of compli-
1 cations in the injection of the dye. 
Item Five showed a wide spread of responses by both nurses and 
I physicians throughout the three classifications. The addition of a 
~==-~· " r esear ch" medicaj:,ion to intravenous lli~_rmed th~ con~'!! S2f_ th~===ij-
11 
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' item. In response to the interview questions there was diversity in 
I 
opinion as to who should assume responsibility for such action. Here 
again this confusion was evidenced in the wide distribution of opinion 
associated with handling this situation. 
General agreement between the two groups was indicated t oward 
Items Three and Fourteen. It was interesting to note the differences 
in replies t o Items Three and Fourteen which referred to the administra-
tion of medications without a medical order. Only one of the physicians 
'felt that the nurse could give the aspirin without an order, as compared 
t o three who felt that she could give morphine after the order had 
expired. Moreover, in the previous interview questions, three had 
I 
mentioned that the nurse could give aspirin without an order. The admin-
1istration of a narcotic after the order had expired was suggested by two 
\physicians during the interview. In relation to this same situation, the 
,responses of the nurses were consistent; the three nurses who suggested 
I 
that aspirin could be given without a medical order during the interview, 
indicated in this situation that the nurse could proceed without an order. 
10n the other hand, only one had mentioned administration of a narcotic as 
Ia response to an interview question, while three checked this as an 
I . d t · t' 't mdepen en nursmg ac ~VJ. y. 
I 
Post-operative care provided the basis for Items Twenty-two and 
I 
Twenty-eight. There was common agreement that the nurse should follow 
measures of care that had been instituted in the recovery room as sug-
igested in Item Twenty-two. Use of oxygen in an emergency situation, as 
1
related in Item Twenty-eight, created a difference in 6pinion among 
physicians. Nurses tended to consider such action as an independent 
=====- -- - = --=r= --
--====--- ---'"=c.~====--.=- - #====...:= 
I' 
11 nursing activity. It was interesting to note that seven nurses consider 
II it as such in response to this item, while only two discussed administra-
majority of nurses saw removal of sutures as a function of the physician 
and the majority of physicians saw this as an activity which the nurse 
could perform with a medical order. 
II There was a trend on the part of both nurses and physicians in 
considering Item Twenty-seven as an activity which necessitated a medical 
I order. This item referred t o the isolation of a patient with a staphy-
ll lococcus infection. The frequency in the outbreak and the problem in the 
I control of these infections might account for the indefinite pattern of 
responses . 
TABLE 8. 
'I I NUMBER AND PER CENT OF REPLIES WITHIN THE CAT:rooRY OF TECHNICAL 1 SKILLS 
Classification 
1-, _N_ur_s_e_s ___ ...,....j __ P_hy....,,....sJ._· c_i_an~s--~r-__ o·,....mb....,· ,....in_e_d_. ~G,....r_o_u_p_ 1 
~umber Per Cent Number Per cent Number Per cent 
A. The action indicated 
is an independent 
nursing activity 48 
I 
I 
!c. 
The activity neces-
sitates a doctor's 
order before acting 
The action indicated 
is a doctor's func-
tion. 
Total 
30 
42 
120 
40 
25 
35 
100 
35 37 
41 7S 33 
29 71 30 
118 100 238 100 1 
---------~-----~-----~-----
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1 Thus it seems apparent that the responses to the interview 
1! questions and the situation items provide support for the hypothesis that 
I there is disagreement among nurses as well as between nurses and phy-
, sicians regarding activities which now should be carried out by the 
r 
I nurse. 
-t---~--
1 
CHAPI'ER V 
SUMMARY 1 CONCIDSIONS, AND RECOMMENDATIONS 
Summary 
Emphasis in nursing today is directed toward establishment of 
a collaborative relationship with other health professions. There is an 
1increased need for identification of functions which the nurse can per-
form on her own initiative and in which she is pre-eminent. It was for 
I 
II 
the purpose of identifying activities which nurses and physicians consider 
independent nursing actions that this study was undertaken. 
This study was designed to answer the following questions: 
1. Which of specifically selected activities do doctors see as 
independent nursing activities, lothich do they see as delegated 
by medical authority, and which do they see as doctors' actions? 
2. Of these same activities, which cio nurses see as independent 
nursing activities, which do they see as delegated by medical 
authority, and which do they see as doctors' actions? 
A review of literature substantiat.ed the broadening scope of the 
independent components of nursing practicEt. As social and technical 
!I changes affected the health practices of the nation, the nurse assumed 1 
increased responsibility for patient care. An outgrowth of these demands 11 
' 
' was the realization that many activities related to nursing were unique 
"to the profession, while others were dependent on the physician's dele- 'I 
gation and order. 
Evolving from the theoretical foundation of the study was the 
following hypothesis: 
66 
I, 
. 
I 
II 
= 
II 
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While the complexity of medical advances has necessitated the 
delegation of increased responsibU:Lties to the nurse and although 
nurses are being prepared to function within this broader concept 
of p~tient care, there is disagreemEmt among nurses as well as 
between nurses and physicians regarcling activities which now should 
be carried out by the nurse. 
Data were obtained through the use of a series of open-ended 
interview questions and a list of situation items with fixed alternative 
responses. Participation in the study wa.s entirely on a voluntary basis. 
Ten nurses and ten physicians who were directly involved in patient care 
j on six medical and surgical units at a hospital in the greater Boston 
I area composed the sample. 
11 Information applicable to the questions stated in the problem 
l ean be obtained from the findings of the study. These are presented in 
I two parts: 1) those findings based on information obtained from the 
!series of interview questions and 2) those findings based on responses 
il 
to situation items. 
Findings Obtained From Interview Question!! 
1. Nurses had no formal orientation program at the hospital where 
the study was conducted but indi,cated the need for this. While 
an orientation program was provided for physicians, little 
attention was directed toward cli:l.rification of separation of 
nurse and physician functions. 
2. Physicians were interested in nwrsing techniques on medical and 
surgical services, but limited effort at clarification of 
responsibility was made through t he medium of unit orientation. 
3. Nurses encountered a difference :in their scope of activity in 
that skills they had learned as :students were now considered 
functions of the doctor. These l~ere related not only to physic 
aspects of care, but also to emot ional components of care. 
4. Nurses often encountered situations in which they were expected 
to carry out aspects of patient care not considered to be their 
functions. Such situations were usually clarified by an 
explanation of hospital policy. 
II 
II 
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5. Nurses saw themselves as respon1dble people and were considered 
as such by the p~sician. However, at certain hours of the day 
they were not free to exercise t.he responsibilities of which 
they were capable, because other persons were designated for 
this. It was perplexing to both nurses and p~sicians to find 
the nurse capable of performing a task at one time, but unable 
to do so at another. 
6. Nurses offered many specific situations and activities in which 
they felt they could function independently, but as a group 
they showed disagreement among these items. 
?. Nurses and physicians considered the administration of medica-
tions as an activity delegated by medical authority. Both group 
qualified their views indicating exceptions were possible accor-
ding to the diagnosis of the patient and the medication in 
question. 
8. Physicians refrained from answering questions related to progr 
in nursing education, because they felt they had insufficient 
knowledge of these programs upon which to make judgment. 
9. Physicians considered the nurse as the person responsible for 
instituting appropriate nursing measures; they supported the 
premise that certain activities of patient care are uniquely 
nursing while others are delegat·ed by medical authority. 
Findings Obtained From Situation Items 
1. It was felt that the use of personnel ordinarily available in or 
through the hospital should be sanctioned by a medical order. 
Nevertheless, nurses showed grea'liest variation among themselves 
in their ideas concerning who should initiate referrals to 
public health and social services. Physicians considered a 
referral to public health servictas as an activity that required 
a medical order. Moreover, both groups tended to agree that 
referral to personnel who were not under the direct jurisdiction 
of the hospital could be initiatt~d by the nurse. 
2. Nurses showed general agreement 1•hat measures which involved the 
introduction of a needle into a ,rein belonged within the realm 
or a doctor's responsibil.it.y. Physicians were undecided in this 
respect. Indecision prevailed on the part of both groups in 
ascribing the responsibility for adding medications to intraven-
ous fluids. 
3. Comfort measures associated with fundamental human needs were 
considered independent nursing activities by nurses and 
physicians. 
I 
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4. In situations where there were factors related to difficulty in 
medical management or recencr,y in the development of a medical 
treatment indecisive responses ¥Tere given by physicians. This 
was evidenced in the variation c•f their responses to the isola-
tion of a patient with staphyloc:occus infection and the referral 
to the"work classification" unit.. Nurses tended to consider 
these activities as those whichthey could initiate, but this 
might have suggested a theoretic:al view point rather than one of 
practice. 
5. Nurses believed that explanation of diagnostic and surgical 
procedures could be clarified b~· them, while opinions of the 
physicians varied with the situation. 
6. Nurses felt that in those emergency situations which necessitated] 
the use of oxygen independent action could be taken by them. No 
general agreement was apparent on the part of the physician. 
7. Activities involving teaching for self care and adjustment to 
illness were considered by nurses as those which they could 
initiate independently; physicians believed that many of these 
activities should be sanctioned by a medical order or should be 
carried out only by a doctor. 
8. On the whole, nurses and physicians felt that activities pertain-
ing to preservation of functional ability could be initiated 
independently by the nurse. An exception was the initiation of 
passive exercises on a patient following a cerebrovascular 
accident. 
Conclusions 
From the findings of the study it was possible to formulate the 
following conclusions: 
1. Orientation programs are valuable for clarifying separation of 
nurse and physician functions. 
2. Hospital policies are important resources for clarifying nurse 
and physician responsibilities. 
3. Physicians have a limited knowledge of the programs in nursing 
education and the functions for which the nurse is being prepare • 
4. Physicians consider nursing care an entity separate from medical 
care. 
5. Nursing care activities associated with preservation of function 
ability can be initiated independently by the nurse. 
---
---- -
I 
I 
I 
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6. Nursing care activities associated with teaching for self care 
and adjustment to illness can be initiated independently by the 
nurse. 
8. 
Nurses and physicians are uncertain concerning who should initia I 
te referrals to allied health personnel I 
The greatest area of disagreement between nurses and physicians I 
rests in designating responsibility for technical skills. 
The hypothesis that there is disagreement among nurses as well 
as between nurses and physicians regarding activities which now 
should be carried out by the nurse is supported. 
Recommendat.ions 
As a result of the conclusions that have been presented, the 
I 
1 following recommendations are submitted:: 
I 
II 
1. That further investigations be conducted by the nursing pro-
fession to identify activities which are uniquely nursing. 
2. That nurses clarify for themselves which activities they feel 
nurses can perform. 
3. That an attempt be made to educ:ate other health personnel about 
the various types of educational programs in nursing and the 
functions for which the nurse is being prepared. 
4. That an investigation be condu<:ted for the purpose of exploring 
concepts that physicians have of nursing education and their 
interpretations of nursing responsibilities. 
5. That a similar investigation bE~ conducted at this agency, using 
a larger sample of nurses and physicians. 
6. That similar investigations be conducted, selecting different 
types of hospitals, different !~oups of physicians, and differen 
groups of nurses. 
I In addition, the following recommendations are submitted for cons~dera-
tion by the agency in which the study was conducted. 
l 
1. That a formal orientation program be provided for all nursing 
personnel which would include information associated with 
separation of nurse and physic:lan functions and the resources 
available to clarify functions which are questioned. 
2. That a similar orienta~ p~gr~ be provid~~ysic~l?-• 
I 
I 
I 
II ,, 
,, 
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3. That a program for unit orientation be developed to help the 
physician understand the role of the nurse on designated 
medical or surgical services. 
4. That a policy manual for nurse::1 be developed. 
5. That an opportunity be provided for exchange of physician and 
nurse policy manuals. 
6. That "directives" continue to be used for revisions of hospital 
policy. 
72 
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INTERVIEW GUIDE FOR NURSES 
PART I 
1 CLASSIFICATION: YEARS POST GRADUATION 
l 
I 
·I 
I 2. 
I 
Diploma _____ 
Baccalaureate _____ 
General Nursing _____ 
Other 
0-2 
2-4 
4-6 
6+ 
--
--
--
--
Head Nurse 
Staff Nurse 
--
Did your orientation program include any information about hospital 
policies regarding procedures such as administering medications, 
starting intravenous infusions, or drawing blood? 
Yes No 
If no, how did you find out? 
Are there any differences in what you learned to do as a student 
which are now considered as doctor's :functions? 
Yes No __ 
If yes, would you cite some specific examples? 
Have you ever experienced being asked by a doctor to carry out a 
procedure which prevailing hospital policy considered to be his 
function only? 
Yes No 
If yes, would you describe some of thl:l situations in which this 
occurred? 
How did you handle the situation? 
'4. Are you called upon to make more independent decisions while 
I working evenings and nights than when working days? 
Yes No 
How do you acc~for this? 
I 
II 
:I 
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Are 11standing11 or "emergencytt orders used on the unit where you work? 
Yes No 
If yes, would you describe some of the situations in which you have 
found them helpful? 
6. Can you think of any instances in which a nurse could or should give 
1 a medication or treatment not specifically prescribed by a doctor? 
II 
I 
117. How are verbal orders handled on the unit where you work? 
I 
I 
Is. Are there any comments that you wish 1:.o add? 
tl 
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INTERVIEW GUIDE FOR PHYSICIANS 
PART I 
Resident 
Intern I 
Did your orientation program include any information about hospital 
policies regarding procedures such as starting intravenous infusions, !
1
1 
administering medications, or drawing blood? 
Yes No 
If no, how did you find out? 
How has the npolicy manualn helped in clarifying this for you? 
In what ways did the nursing staff help in orienting you to nursing 
procedures on the ward? 
Have you ever experienced a nurse saying that she was unable to carry 
out a procedure which you felt she should be able to do? 
Yes No 
If yes-,-would you describe some of the situations in which this 
occurred? 
What were some of the reasons given for this? 
Did you agree with the reasons as stated? 
Do you find a difference in the amount of responsibility that a 
nurse assumes "on her own" when she is working evening and nights? 
Yes No 
How do you account for this? 
Can you think of any instances in which a nurse could or should give 
give a medication or treatment not specifically prescribed by you? 
---
--
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15. Have you found "standing or emergency" orders to be of help in 
seeing that necessary care was given to your patients? 
II 
I 
117. 
'8. 
,, 
Would you describe some of the situations in which you found them 
helpful? 
How do you feel that nursing education today is affecting the amount 
of responsibility that a nurse is able to assume "on her own11? 
Do you feel that nursing care depends on the orders that you write? 
Yes No 
Pleasecommen~ 
Are there any comments that you wish to add? 
I 
II 
I 
II 
I 
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PART II 
The following statements are examples of situations in which a 
nurse has become involved and has attempted to assess the situation. In 
the space provided please indicate which of the following actions you 
' feel is indicated in solving the situation: 
A. The action indicated is an independent nursing activity. 
B. The activity necessitates a doctor's order before acting. 
C. The action indicated is a doctor 's function . 
A patient with hypertension is being discharged 
on reserpine; he needs to be instructed on toxic 
symptoms of this drug. 
i 2. A patient expresses concern about his doctor's 
explanation regarding surger,y for a gastric 
ulcer; he asks the nurse what the doctor meant. 
~ 3· A patient with arthritis asks the nurse for 
aspirin for joint pain; the patient has taken 
this medication every four hours while at homeJ 
but no order has been written. 
I 4. A patient who has had a pelvic exenteration is 
being discharged from the hospital; she has had 
difficulty in adjusting to self care. The nurse 
feels that she should be referred to the Visiting 
Nurses' .Association. 
A patient with an advanced malignancy is t o 
receive a "research" medication; this drug needs 
to be added to an intravenous solution. 
6. A paraplegic patient shows evidence of 
1 developing foot drop; a footboard would be of 
•I help in preventing further deformity. 
' 
,, 7. The family of a lary n gectomized patient asks 
II 
II 
about community facilities for speech rehabili-
tation. The nurse feels that the family and 
the patient should be aware of the existence 
of a Lost Chord Club. 
Equipment has been prepared for drawing of a 
fasting blood sugar on a diabetic patient; the 
nurse feels that this should be done immediately 
since one hour has elapsed after the patient' s 
usual time for insulin administration and 
breakfast. 
A B c 
'I 
ll 
I 9. 
84 
A patient who has been told that he has a 
malignancy and will need radical surgery asks 
the nurse if he may speak 'with a member of the 
clergy. 
10. A gastric analysis has been ordered on a patient 
I with a questionable gastric malignancy; a levine 
tube is to be inserted. 
A cerebrovascular accident patient shows 
beginning contractures of the right arm and 
leg; passive exercises of the extremities 
would be of help in restoring normal activity. 
1 12. A patient heard his doctor mention that he 
II 
I 
11
13
• 
11 14. 
16. 
I 
II 17. 
may do an "IVP"; he asks the nurse what this 
means and what is done in this procedure. 
A patient has expressed concern about ·~ere 
the family is getting money for food now that 
he is in the hospital." The nurse feels that 
the patient could benefit by talking with the 
social service worker. 
During the middle of the night a second day 
post-operative patient complains of great dis-
comfort in the surgical area. The morphine 
order has expired, and the nurse feels that 
the patient needs medication for pain relief. 
A patient with a peripheral vascular disease 
has a dry flaky skin involving the lower 
extremities. The nurse feels that special 
attention needs to be given to this skin 
problem. 
An adrenalectomized patient is to be dis-
charged on daily injections of cortisone. 
Since he lives in an isolated region, he 
needs to be instructed in self injection of 
this medication. 
A patient has developed a speech problem 
following a cerebral thrombosis. The nurse 
feels that the patient could benefit by en-
gaging in activities which are available in 
the Occupational Therapy Department. 
A B c 
---
---
II 
II 
I' 
I 
.I 
1, 
I 
I 
I 
I 
11 
II 
II 
,18. 
I 
85 
An unresponsive patient needs oral hygiene; 
the nurse feels that a mouth care tr,y is 
needed at the bedside. 
'19. 
I 
A patient has been scheduled for a bromo-
sulfalein test; the dye needs t o be 
injected. 
20. A patient with an above-knee amputation 
is to be prepared for crutch walking. 
The nurse realizes that contractures can 
be prevented if the patient practices lying 
on his abdomen several times each day. 
21. A patient who is to be discharged following 
a coronar,y thrombosis asks about his home-
going activities. The nurse feels that he 
should know that a ttwork classification" 
unit is available in the city. 
22. A nurse arriving on the second shift is 
attempting to plan her care for a post-
operative cholecystectomy patient. Orders 
have not yet been written, but notes from 
the recovery room indicate that the patient 
has been turning, coughing, and deep 
breat hing. 
A patient with a gastric ulcer states that 
he has been eating mainly highly seasoned foods; 
the nurse knows that he needs help in planning 
a more satisfactory diet. 
A patient with a radical mastectomy has been 
hesitant in using her affected arm; the nurse 
wants to encourage her in activities which 
will facilitate early return of function. 
A patient who has had kidney surgery is to be 
dismissed with a urethral catheter in place. 
The patient and the family need instruction 
in the care of the catheter. 
Four skin sutures need to be removed on a 
patient who has had an arm laceration. He 
has been discharged, and the family is 
becoming impatient while waiting for this 
to be done. 
--~ 
I 
A B c 
---
'I 
'I 
'l 
11 27. 
I 
I 
! 
,28. 
II 
I 
I 
I 
:I 
II 
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Reports of a culture from an abdominal would 
have indicated a staphylococcus infection; 
the nurse realizes that the patient should be 
isolated. 
A post-operative patient shows evidence of 
cyanosis; there is no prn oxygen order, but 
the nurse sees that emergency oxygen is 
available in the unit. 
A B c 
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T 
I 
II 
March 22, 1961 II I 
II 
Dear 
II At the present time I am studying for a degree in nursing at 
Boston University and am completing a research project as a part of the 
ll program. The project concerns the identification of activities which 
nurses should do with a doctor's order, those which nurses can do without 
1 
an order, and those which only a doctor should carry out. 
In order to determine whether my ideas are correct, I need to 
1
1 talk with nurses wt:o are at. the present time directly involved in giving 
patient care. It ~s for th1s purpose that I need your help. I would 
Jlike to interview ten nurses who are now working on medical or surgical 
units. The interview itself would take approximately thirty minutes of 
I your time, and the information that you would give would not be identi-
ified in any way. 
Since participation is entirely on a voluntary basis, the only 
reward is your personal satisfaction and interest, and my appreciation 
!for the help that you are able to give. Because your time is limited, 
·it would seem that the best hours for the interview would be immediately 1 
,! before you report on duty or immediately after you complete your work for I 
the day. 
II If you are able to participate, indicate to your supervisor 
.the time and date that is most convenient to you. This date will then 
ll be verified with you. Should you have any further questions, please 
mention them to your supervisor, and I shall make every effort to see 
!that they are answered. 
I I shall be most appreciative if you will be able to participate 
lin this study. 
Sincerely, 
Delores Schumann 
